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Effects Resulting from Atomic Bomb Explosion 


FRANK L. Price, M.D. 
ST. PETERSBURG 


The effects of the atomic bomb explosion on 
humans and structures will depend upon whether 
the explosion is in the air, on the ground or in 
the water. Little is known of the effects on 
buildings or people of a bomb exploded on the 
ground. In New Mexico the bomb was on a 
100 foot tower and no buildings or people were 
involved. It is known, however, that the sands 
of the desert around the blast were fused and 
remained radioactive for some time. It is esti- 
mated that at Nagasaki the bomb exploded at an 
altitude of about 800 feet.’ 

The most striking difference between the ex- 
plosion of an atomic bomb and an ordinary TNT 
bomb is in the magnitude of the blast wave and 
in the amount of energy released which is in the 
form of heat, light and ionizing radiation.’ 

The products of fission of a bomb exploded 
beneath the water mix intimately with sea water 
and create a poisonous radioactive spray that 
fills the air and mushrooms outward in all direc- 
tions. It is carried by the wind and, as it settles 
to the earth, covers everything in the entire region. 

The pressure wave of an atomic bomb differs 
from that of an ordinary explosion in the duration 
of the positive pressure phase, the size of the 
area over which high pressures are exerted and 
the force of the blast wave. Pressure from an 
ordinary explosion lasts only a few milliseconds, 
that from an atomic bomb for nearly a second. 
It was this long, intense wave that caused the 
extensive damage to buildings in Hiroshima and 
Nagasaki. In Hiroshima almost everything 
within a radius of a mile from the center of the 
explosion was completely destroyed except heavily 
reinforced concrete structures, and these were 
entirely gutted. In Nagasaki, total destruction 
spread over an area of about 3 square miles, and 
it was evident that the blast effect was greater 
than in Hiroshima.’ 

The heat of the blast was very intense. Its 

duration was of insufficient time to raise the 
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temperature of many materials to the kindling 
point, except in cases where conditions were 
ideal. In both cities some fires close to the 
center of the explosion were undoubtedly started 
by the radiation of heat. The majority of fires 
were of secondary origin, starting from electrical 
short circuits, broken gas lines, stoves and like 
sources. The conflagration at Hiroshima caused 
high winds to spring up as air was drawn in to- 
ward the center of the burning area, and a so- 
called “fire storm” was created. The wind velocity 
in the city had been less than 5 miles per hour 
before the bombing, but as the fire spread, the 
fire wind attained a velocity of 30 to 40 miles 
per hour. These winds restricted the spread of 
the fire from the periphery, but increased the 
fury of the fire toward the center.’ 

Flash ignition of dry combustible material 
was observed as far as 6,000 feet from the center 
of the explosion in Hiroshima, and 10,000 feet 
from the center of the explosion in Nagasaki. 
There was evidence to show that fires had been 
started by flash ignition only to be put out by 
the blast wave that followed.’ 

The casualties sustained by the inhabitants of 
both cities were due to burns, mechanical injury, 
neutrons and gamma radiation. In Hiroshima, 
60 per cent of those who died immediately, and 
in Nagasaki, 95 per cent of those who died 
immediately, did so from burns.* 

Flash burns caused by ultraviolet light 
appeared almost immediately with progressive 
changes taking place over a period of a few 
hours. It has been estimated that about 90 per 
cent of the burns suffered by patients who reached 
the first aid stations were of second degree. Burns 
were limited to that part of the body facing the 
center of the explosion. Clothing of any sort 
gave protection. Those close to the explosion 
suffered burns beneath their clothing. Skin areas 
beneath dark colored material were burned more 
than those under light colored materials.’ 
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BLAST INJURIES 
No estimate of the number of deaths or 
symptoms due to blast pressure could be made. 
The pressures developed on the ground under the 
explosion were not sufficient to kill more than 
those people who were very near the center of 
damage.” 


RADIATION INJURIES 

The radiations which caused injuries were 
primarily those created within the first second 
after the explosion. A few may have occurred 
later, but all within the first minute. It was 
estimated that gamma rays and neutrons caused 
about 7 per cent of the deaths.” The disintegra- 
tion products of plutonium fission consist of fission 
fragments, neutrons and beta particles, and cause 
a transformation of the remainder of the mass 
into heat, gamma rays and radiant energy, the 
last named including ultraviolet, visible and infra- 
red radiation.’ 
emitted instantaneously at Nagasaki were enough 
to have killed or injured nearly everyone ex- 
posed within a radius of three quarters of a mile. 
The neutrons were one of the most important 
lethal agents within a radius of 1,000 meters from 
the point of explosion.” The number of high 
speed neutrons beyond the 1,000 meter radius 
was much smaller than the number of gamma ray 
quanta due to the more rapid absorption of the 
neutrons. The biologic effect of neutrons is, 
however, at least seven times greater than that 
of gamma rays; so this smaller number of neutrons 
may have produced an appreciable biologic effect, 
and neutrons as a source of penetrating radiation 
within the 1,000 meter to 1,500 meter area cannot 
be eliminated.* 

A study of patients with no other type of 
injury than radiation showed the effects of severe, 
moderate and mild injury. In those who had 
maximum irradiation effects, nausea and vomiting 
developed several hours after the explosion. Fever, 
diarrhea, purpura, ulcerations of the mucous mem- 
brane and leukopenia developed within four to 
seven days, and death usually occurred before 
ten days. In those who sustained moderate doses 
of gamma rays anc neutrons, symptoms developed 
after seven days. These people had nausea and 
vomiting several hours after the explosion, but 
no definite symptoms appeared until seven to 
ten days later. The syndrome of moderate radia- 
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tion injuries was characterized by epilation, diar- 
rhea, fever, leukopenia and anemia. Complica- 
tions such as occur in agranulocytic angina de. 
veloped and were difficult to control. 
mortality rate in those having this syndrome was 
about 50 per cent.‘ 


Those who received a mild dose of radiation 
had no definite symptoms up to about the tenth 
day. From then till the thirtieth day, epilation, 
loss of appetite, malaise, fever, diarrhea, anemia 
and petechiae developed. Those receiving mild 
doses recovered unless they had other severe 
injuries or poor health. 


The severe vomiting and intense diarrhea were 
particularly resistant to treatment. Many people 
died as the result of these gastrointestinal dis- 
turbances which led to dehydration and acidosis, 
Autopsies were done on individuals who had re- 
ceived various degrees of radiation injury, and the 
important pathologic changes were found in the 
bone marrow and lymphatic organs. There was 
almost complete disappearance of all cells of the 
myelopoietic and erythropoietic series. In all but 
the most severely irradiated patients regeneration 
of the bone marrow was evident within seven to 
ten days after the injury. The type of tissue 
which regenerated varied considerably, and it 
was frequently noted after three or four weeks 
that only macrophages, plasma cells and lympho- 
cytes and very few definite cells were being 
formed. In other cases there was rapid develop- 
ment of white and red cell elements. The lymph 
nodes and lymphatic organs were badly damaged. 
Recovery was slow, and in many patients who 
died several months after the explosion, only a 
few adult type lymphocytes were found in the 
lymphoid tissue.‘ 


Men who received enough radiation to produce 
symptoms did not have spermatozoa and most of 
the spermatogenic tissue was replaced by pro- 


liferating cells of Sertoii. Tissues of the female 
reproductive system were affected to a much 
smaller extent.‘ 

The subject of persistent radioactivity was giv- 
en special study. Direct measurements of persistent 
radioactivity were made at the time of the inves- 
tigation. Calculations were made of the graded 
radiation dosage, namely, the total amount of 
radiation which could have been absorbed by one 
person. The calculations showed that the highest 
dosage which would have been received from pet- 
sistent radioactivity at Hiroshima was betweet 
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6 and 25 r of gamma radiation; the highest in 
Nagasaki was between 30 and 110 r. In inter- 
preting these findings it must be understood that 
to get these dosages, one would have had to remain 
at the point of highest radioactivity for six weeks 
continuously from the first hour after the bomb 
exploded.* 

On the basis of rough estimates approximately 
85,000 persons, or 30 per cent of the population 
in Hiroshima, and 50,000 persons, or 25 per cent 
of those in Nagasaki, required medical care on 
the day of the bombing.’ 

There was total disruption of transportation. 
Electricity, water and gas supplies were put out 
of commission. Hospitals were destroyed as well 
as other buildings, and those that were not des- 
troyed suffered damage as the result of having 
their windows blown in and their equipment 
scattered about. The severe damage to the water 
supply system consisted of breaks in the large 
water mains and almost all of the distributing 
pipes in the areas which were affected by the 
blast.” 

The Japanese were poorly equipped to take 
care of the injured. Most of the medical stores 
were depleted, and the treatment is reported to 
have consisted of vitamins, liver extract and an 
occasional blood transfusion.* 

In both Hiroshima and Nagasaki the tremen- 
dous scale of the disaster largely destroyed the 
cities as entities. In addition to the huge num- 
ber of persons who were killed or injured, a panic 
flight of the population took place from both 
cities immediately following the atomic explosions. 
One of the most significant effects of the atomic 
bomb was the sheer terror which it struck into 
the people of these bombed cities. This terror, 
resulting in immediate hysterical activity and 
flight from the cities, had one especially pro- 
nounced effect. Persons who had become accus- 
tomed to mass air raids had grown to pay little 
heed to single planes or small groups of planes, 
but after the atomic bombings, the appearance 
of a single plane caused more terror and disrup- 
tion of normal life than the appearance of many 
hundreds of planes had ever been able to cause 
before.’ 


CONCLUSION 
The atomic bomb explosion destroyed struc- 
tures through a terrific blast wave that lasted 
almost a second. Injuries to people resulted 
from falling buildings and flying debris, from 
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burning structures and from the radiation of ultra- 
violet rays and ionizing radiation. The severity 
of the injury produced by ionizing radiation in an 
individual was relative to his distance from the 
center of the explosion and, if he was under cover, 
to the type of building in which he was staying. 
It has been estimated that in Nagasaki the radia- 
tion intensity at a distance of 1,250 meters from 
the point of explosion was 473 r.* 

It is believed that the mortality rate for all 
types of injuries could have been reduced if 
electrolite solutions, plasma, whole blood and 
penicillin had been available. 
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of Malignant 
Smear 


Lee T. Rector, M.D. 
TAMPA 


The purpose of this paper is to direct atten- 
tion to a prevalent disease that is often neglected 
and to present a new method for diagnosing 
cancer in its early stages. It is hoped that interest 
may be stimulated in correcting the physician’s 
attitude toward the disease and that many women 
may be spared much suffering, others possibly 
an early death. 

Lesions of the cervix occur with greater fre- 
quency than elsewhere in the female anatomy and, 
if not entirely overlooked, too often receive in- 
adequate care when found. An analysis of 3,167 
private gynecologic cases during the past four 
and one-half years reveals disease of the cervix 
in 1,112 cases, or an incidence of 35 per cent. 
Simple erosions occurred in 727 cases, erosions 
with nabothian cysts in 222 cases, erosions with 
lacerations in 88 cases, cervical polypi in 35 cases, 
cancer in 22 cases, stenosis of the cervix in 14 
cases and fibroid tumors of the cervix in 2 cases. 
Acute cervicitis and condylomata acuminata are 
intentionally omitted. 

It appears that in the last few years lesions 
of the cervix are increasing in frequency, espe- 
cially in the young married women and those 
that have recently been confined. In these groups 
one finds the disease in perhaps 50 per cent of the 
cases. One must keep in mind, however, that 
these are all gynecologic patients seeking relief, 
and this percentage would not apply to women 
in general. 

Rarely are lesions seen before puberty. Their 
absence is perhaps due to the fact that the cervix 
and endocervix are covered with squamous epi- 
thelium which may act as a protective mechanism 
prior to the menarche. With the advent of the 
menses with its cyclic phases, changes rapidly 
take place. With marriage come infections, the 
use of contraceptives, douching with strong alka- 
line and caustic agents, stem pessaries, tampax 
and foreign bodies; with pregnancy the trauma 
of labor and injuries by forceps, and later the 
menopausal changes, all of which predispose the 
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cervix to disease over a period of many years, 
Since lesions of the cervix are so frequently 


encountered in’ women, some serious thought J 


should be given prophylaxis against cervical 
malignant disease. It was suggested by Kennedy’ 
that erosions of the cervix which often lead to a 
malignant condition be referred to as “pseudo- 
adenoma of the cervix” in order to direct attention 
to the malignant potentialities and lead to prope: 
prophylactic care. He believed that by adequate 
repair of lacerations 95 per cent of later malignant 
disease can be prevented. Of recent years mention 
of cervical lesions perhaps makes physicians think 
first of malignancy, and this may be well, for not 
until we become cancer-conscious will we be able 
to detect cancer in the early stage, at which 
time it is most susceptible to treatment. 

This author’s study suggests the lack of under- 
standing of the cancer program on the part of 
many women. The majority who still present 
themselves in the late stages of cancer explain 
that they were waiting for their menstrual period 
to cease, thinking the physician would not 
examine them while bleeding. The pallor and the 


unpleasant odor not infrequently betray the diag-. 


nosis even before the patient is put on the table. 
Others will give a history of having numerous 
diseases during the past ten years and _ having 
medical treatment, but not having had a vaginal 
or pelvic examination during the period. Here 
the physician overlooks a great responsibility as 
the patient is entitled to better care. 

The approach to the problem of cure has been 
most discouraging, for while there has been a great 
improvement in treatment of uterine cancer, only 
a slight decrease in the death rate has occurred 
within the past twenty-five years. This has been 
due to the difficulty in making an early diagnosis. 

During a course of study given at the Uni- 
versity of Georgia which I attended last May, the 
pathologist made the statement that most women 
when presenting themselves for treatment of 
cancer of the uterus had had the disease from 
nine to twelve years. Here a monumental piece 
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of work has been done by Pund and Auerbach* 
upon preinvasive carcinoma of the cervix uteri. 
After surgical removal, 1,200 cervices were seri- 
ally blocked, and microscopical sections were 
studied. In 47 cases preinvasive carcinoma was 
found, an incidence of almost 4 per cent. In no 
instance had cancer been diagnosed by gross ap- 
pearance. The ages of the patients varied from 
23 to 56 years. Six were in the third decade of 
life. The average age of the 43 from whom this 
information was obtained was 36.6 years. ‘This 
would put the reproductive period as the time of 
onset of early cancer of the cervix. 

The microscopic lesions were located on the 
gland-bearing portion of the cervical lining at the 
junction of the squamous and columnar epi- 
thelium. ‘The authors concluded that most car- 
cinoma of the cervix arises from the junctional 
endocervix. A concurrent study of early invasive 
carcinoma was also made, and the average age 
was established at 42 years. This indicated early 
invasion starts six years after the preinvasive 
phase and frank cancer may be delayed another 
six years. At Bellevue Hospital a case in which 
there was minimal histologic invasion was 
followed for seven years by Taylor and Guyer’ 


before clinical carcinoma developed. By repeated 
vaginal examinations they were finally able to 
recognize the cancer before it had progressed 
beyond the cervix. 

At other medical centers there have been cases 


in which carcinoma was suspected, but in 
which biopsy and curettage gave negative evidence 
for months or years, finally to become positive. 
If cancer is diagnosed in the preinvasive stage, 
the chances of cure are excellent. 

Since carcinoma exists in the preinvasive and 
latent stages six to twelve years before the de- 
velopment of definite clinical symptoms, how can 
we detect it? Here the vaginal smear has much 
to offer. It was my good fortune in 1943 while 
at the New York Hospital (Cornell University) 
to meet and make a friend of Dr. George N. 
Papanicolaou. This was just prior to the pub- 
lishing of his monograph on “The Early Diagnosis 
of Uterine Cancer by the Vaginal Smear.” At 
that time he graciously consented to examine and 
has since examined smears done on my patients. 

The method is simple, economical and highly 
accurate in diagnostic results. It is dependent 
upon the exfoliation or desquamation of cells 
from the epithelium lining the uterus and vagina. 
As with all body surfaces covered by epithelium, 
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there is a constant shedding of the upper cell 
layer, later to be replaced by deeper cell layers 
which in their turn are ‘shed. The _ super- 
ficial céll layers of all tumors of the uterus are 
also subject to continual exfoliation, and the ex- 
foliation is proportional to the proliferative 
activity of the epithelium. A more pronounced 
exfoliation would, therefore, be expected in cancer 
than in normal epithelium. The cells that are 
shed mix freely with the vaginal fluid and are 
found singly and in clusters. Likewise, leaves 
discovered in a stream not only prove the presence 
of trees in the vicinity, but present definite 
characteristics of the species growing there. 

Papanicolaou and Traut‘ stated: “While all 
cancers shed their cells, the rate of exfoliation 
is somewhat variable and the number of malig- 
nant cells found in the vaginal smear depend upon 
the type of growth, its stages of development and 
the existence and amount of blood being dis- 
charged from the uterus. The adenoma malig- 
num, a slow shedding cancer when located in the 
fundus of the uterus, in the absence of bleeding 
may be missed by the vaginal smear. Obviously 
fluid obtained from the endocervix and endome- 
trium offers greater chances for finding the 
malignant cells in this type of case.” A cannula 
therefore has been devised by Dr. Cary of 
Cornell for obtaining fluid from these sources. 

The greatest advantage of the vaginal and 
endometrial smear is that it presents positive 
evidence of early malignant disease before the 
appearance of any definite clinical symptoms. Due 
to its simplicity the smear can be taken in any 
office and with little equipment; in fact, the 
patient can be shown how to obtain vaginal smears 
from herself. The method is inexpensive and 
can be repeated at desirable intervals. 

It is indicated in patients under 40 years of 
age whose symptoms are in question but not 
indicating curettage. In all postmenopausal 
bleeding when there is no visible lesion, it should 
precede curettage; in cervical lesions slightly sug- 
gestive of malignant change, it should precede 
cautery or conization, at which time a biopsy 
is taken. It should be used in all cases 
of vaginal bleeding when the cause cannot be 
explained. Also, it is useful in following the 
results of radiation therapy, and finally it should 
be used in all cases of suspected malignant 
disease. 

It is not intended that the vaginal smear 
replace the biopsy or curettage, but that it sup- 
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plement or precede them. There are cases in 
which the vaginal smears were definitely positive 
when repeated curettage failed to reveal the 
malignant changes which were later found upon 
the removal of the uterus. 

Accuracy of the method can be derived from 
reports of the three men who have done prac- 
tically all the work prior to 1946. Meigs’ at 
Massachusetts General Hospital reported an 
error of 10 per cent in endometrial carcinoma 
and 4 per cent in cervical carcinoma. Ayre’ at Mc- 
Gill University reported a 6 per cent error in 
proved carcinoma. Papanicolaou’ formerly re- 
ported a 9.3 per cent error in primary carcinoma 
of the uterus and 3.2 per cent failure in demon- 
strable lesions of the cervix. Since the specimen 
has been obtained from the endocervix and en- 
dometrium, his error in endometrial cancer has 
been decidedly reduced. 

Precautions‘ prior to taking the smear are: 
Do not disturb the vaginal contents by examina- 
tion or treatment. Douching or bathing should be 
avoided as it will dilute or wash away the cellular 
deposits for several hours. In the presence of 
much fluid or blood several smears should be 
made as dilution has occurred, making it difficult 
The name and 


to locate the malignant cells. 
number of the patient and the dates on which 
smears are taken should be marked in advance 


on the slides with a diamond pencil. Now that 
smears are obtained from the endocervix, endome- 
trium and vagina, the letters e.c., e.m. and v. 
signify the source from which the fluid is ob- 
tained. Smears can be preserved in the fixing 
fluid for about one week. 

The method of taking vaginal smears is as 
follows: A slightly curved glass tube 6 inches 
long and 1/5 inch in diameter with a rubber 
bulb attached for suction is introduced in the 
posterior fornix. The bulb, having been com- 
pressed, is now released, aspirating vaginal fluid 
into the tube as it is moved from one vaginal 
fornix to the other. The pipet is then with- 
drawn, and with explosive pressure on the bulb 
the contents are deposited on a clean glass slide. 
The pipet is then used for evenly spreading the 
material as one would in making a malarial smear. 
Immediately the slides are dropped into a solution 
of equal parts of 95 per cent alcohol and ether. 
Drying the smears should be carefully avoided 
as it results in loss of sharp outlines of the cells 
and in change of their staining reactions. 

The endocervical and endometrial smears are 


Votume XXXIV 
NuMszgr 11 


not so easily obtained, and the procedure should 
never be carried out in the presence of infection 
or a possible pregnancy. With a short vaginal 
speculum in place, one takes the Cary cannula 
attached to a 10 cc. glass syringe and gently in- 
troduces the curved metal cannula through the 
endocervix into the uterine cavity. With suction 
created by the syringe the cannula is carefully 
withdrawn. The contents are deposited on the 
the slide and fixed and stained exactly as in the 
vaginal smear. I have broken the tip from many 
10 cc. syringes and now apply the rubber bulb 
used on the vaginal tube to the cannula for 
making the endometrial smear. Doing so necessi- 
tates the assistant maintaining pressure on the 
bulb while one introduces the cannula. 

For shipping the slides a round bottle 1 1/2 
inches in diameter and 3 inches in length with 
screw top will be adequate for two slides. A 
paper clip on the end of the slide will prevent 
rubbing one against the other. 

Since ether and alcohol form inflammable 
material rejected by the mails, a method facilitat- 
ing an early report was desirable. To Dr. Ayre 
of McGill is, I believe, due the credit for the 
glycerine method. An applicator tightly wrapped 
on one end with cotton is introduced 3/4 of an 
inch into the cervix, then rotated and withdrawn. 
The applicator is now rolled over the clean glass 
slide, which is immediately dropped into the 
alcoho! and ether mixture for ten minutes for 
fixing. The slides are removed, and as soon as 
they are dry, a few drops of glycerine are placed 
on the slides with faces together. They can 
be mailed in the usual malarial slide containers. 

Recent publicity of the vaginal smear method 
by lay magazines is likely to create a demand for 
its extensive use. Unfortunately, few men are 
trained for interpretation of the smears. It is 
estimated that it would take a pathologist well 
trained in tissue diagnosis of cancer about one 
year to master the cytology of the vaginal smear. 
Naturally few have responded to this training. 
Let us not build up a demand for this excellent 
method of diagnosis beyond that which pathol- 
ogists can meet until enough have learned the 
method, and thus cause it to drop into disrepute 
because of errors in diagnosis. It was only after 
years of persistent effort of Dr. Papanicolaou 
that the technic was mastered and accepted by 
the pathologist and surgeon as accurate and 
reliable. 
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SUMMARY 

Lesions of the cervix are frequently en- 
countered. They should be treated, repaired or 
removed without delay. 

Preinvasive cancer occurs during the re- 
productive period. This is the stage in which 
practically all cases are curable. 

The vaginal smear method of Papanicolaou 
is reliable for diagnosing cancer of the uterus in 


the preinvasive or early stage. 


ESSENTIAL HYPERTENSION 
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Medical Management of Essential Hypertension 


Mitton S. Sastaw, M.D. 
MIAMI BEACH 


Of late, the medical literature is replete with 
discussions of the surgical treatment of hyper- 
tension. Attempts have been made to delineate 
the indications for such surgery, and in certain 
cases, surgery offers the only hope for survival. 
In a general way, however, contraindications are 
clearer than indications. There is a growing re- 
sistance to surgery. Except in malignant hyper- 
tension, many physicians are loath to advise 
radical treatment. Unfortunately, in many cases 
studied for years the patient does not attain the 
benefits promised, and the damage of the hyper- 
tension continues and progresses despite relief 
from symptoms. 

Whether anything new can be added to the 
present day therapy of hypertension by medical 
means is questionable. Suffice it, therefore, for 
the present work to review briefly a practical 
method for handling cases of hypertension. There 
will be no attempt to discuss such therapeutic 
measures as pituitary extracts, radiation therapy, 
tetraethyl ammonium halogens and dibenzyl beta 
chlorethyl amine. These approaches may eventu- 
ally prove to be the boon of medical therapy, 
especially some pituitary or adrenal extract. There 
is, however, so much research yet to be done in 
these fields that long discussion at this time 
would be fruitless. 

In the practical management of hypertension, 


—_—... 
Presented before the Staff of St. Francis Hospital, Miami 
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the first step is an adequate history and physical 
examination. Though the major proportion of 
hypertensive cases is in the essential and arterio- 
sclerotic groups, there are occasional cases that fit 
into other categories, and the management of 
these rarer cases depends on their exact nature. 
Thus, it would be of little avail to treat an aortic 
insufficiency with hypertension as an essential 
hypertension. If the rare condition of pheo- 
chromocytoma is discovered, the patient can be 
cured by removal of such a tumor. The hyper- 
tension of thyrotoxicosis responds to thiouracil or 
surgery. No attempt is here made to enumerate 
all the causes of hypertension, but the few men- 
tioned serve as an indication, first, of the fact 
that there are other forms of hypertension, second, 
that these other forms are comparatively rare, 
and third, that therapy depends on the specific 
type of hypertension present. 

Assuming, then, that the history and examina- 
tion fail to reveal any other cause and the diag- 
nosis is essential hypertension, what is to be done 
for the patient? On this subject, textbooks have 
been written; so only sketchy remarks will here 
be considered. When the treatments for a disease 
are legion, there is no single satisfactory method 
of handling that disease. The present discussion 
will be divided into three major sections, mental 
factors, the use of drugs, and diet. If any points 
are mentioned which will make it easier for the 
practicing physician to handle his average case, 
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the purpose of this paper will have been accom- 
plished. 
MENTAL FACTORS 

Mental factors are of great importance in 
essential hypertension. First, it is worthy of 
note that many patients whose condition has 
previously been diagnosed as hypertensive will 
come to the physician expressing great concern 
about the actual level of the blood pressure. 
Should such a person be told his pressure? Here, 
as throughout the remainder of this paper, it will 
be noted that no positive generalizations can be 
made. Each patient is an individual unto him- 
self, and no two people respond in the same way. 
It is wise for the physician who sees a hyperten- 
sive person for the first time not to tell that 
patient more than is absolutely extracted from 
him. It is much more prudent for him to attempt 
to ascertain the basic personality of such a 
patient, so that he may be better able to guide 
him with the proper type and amount of informa- 
tion for that individual patient. 

Thus there are some patients who have been 
told their systolic and diastolic levels with bene- 
fit. They have been able to use such levels as 


guides to the degree of activity and aggravation 
they permit themselves. They are intelligent and 


seem reasonable. There is, however, a hidden 
danger, for the bold individual who states he does 
not really care about what his level is, that it 
really does not worry him, is frequently engaging 
in braggadocio as a subterfuge for his true worry 
in this regard. It is therefore permissible for the 
physician to allow himself a white lie and tell the 
patient, should he insist on having a figure for 
his tension levels, that his pressure is considerably 
lower than it actually is. On the other hand, this 
action is also fraught with some undesirable fea- 
tures, notably the fact that some patients, being 
told they have a level that is normal or near 
normal, will assume a false sense of security. It 
may then be difficult for the physician to enforce 
any type of restricted regime he may desire. 
What then, should the physician do? After 
ascertaining the individual patient’s lability as 
well as possible, I have usually established a level 
for that patient. On subsequent visits, especially 
if there is improvement, such a patient is buoyed 
by the knowledge that the pressure has fallen. It 
is frequently wise to establish a goal, at which 
you explain that it will be satisfactory to main- 
tain the patient, in relative safety. It is not 


—e 
unwise to establish this level a little higher than 
anticipated, so that if the pressure fails to fall 
to the desired level, you will have at least reached 
the level mentioned to the patient. And if the 
pressure reaches the anticipated level, the patient 
will acquire greater mental uplift from the knowl- 
edge that his pressure actually went lower than 
expected. 

Secondly, it is essential to ascertain any par- 
ticular worry or aggravation that may be annoying 
an individual patient. This is not an easy under- 
taking and may require many sessions before 
the true facts can be elicited. Some trivial condi- 
tion or circumstance may be responsible for 
untold grief for one who is a sensitive person. 
The aggravating fact may be so minor that the 
physician neglects to give any cognizance to the 
matter at all. Here the internist is treading 
heavily on the soil of the psychiatrist. It is 
known that much in internal medicine is subject 
to influences in the psychic sphere. In a considera- 


' tion of hypertension, it is, however, better for the 


patient if he is kept under the supervision of the 
internist rather than the psychiatrist. At the 
present time, there is still a great cloud, an em- 
barrassed feeling, an unconscious resentment of the 
average person against psychiatric care. Further- 
more, the well trained internist is as capable of 
giving good medical care to the hypertensive 
patient as is the psychiatrist. If the internist 
feels that he cannot reach the problem of the 
individual patient, then it behooves him, by what- 
ever subterfuge may be required, to enlist the 
assistance of the psychiatrist at least to the point 
of delving into psychic cause of upset. 
Thirdly, a most important consideration in 
the treatment of the hypertensive patient from 
the emotional point of view is the doctor-patient 
relationship. This is a matter of importance in 
all medicine, but in the treatment of hypertension 
it is particularly significant. There is the patient 
who walks into the doctor’s office, and the doctor 
has such an effect on him that the blood pressure 
immediately rises to undue heights. In the Army, 
it was found advisable, in checking suspected 
hypertensive persons, to have the blood pressure 
checked repeatedly by the same trained orderly 
or nurse, rather than by the doctor himself. Un- 
suspected pronounced differences were observed 
when the physician would occasionally check 4 
patient. If the physician finds that his patient 
bears some resentment against him—a resentment 
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the patient may not consciously know—it would 
be far wiser to send such a patient to a physician 
with whom he would have greater rapport. On 
the other hand, after. taking an initial blood 
pressure reading in a particular case, the physician 
may find on subsequent visits that the pressure 
has dropped materially with little if any medica- 
tion. This is an indication of confidence of the 
patient in the physician. 

Finally, emphasis is laid on the necessity for 
treating each patient as an individual. All rules 
and generalizations are not hard and fast, and 
what may be just the wrong thing for one patient 
may be exactly correct for the next. One patient 
needs a great deal of rest, and the next requires 
constant work or a full program of activity, be 
it mental or physical, to keep his mind from his 
condition. It is not good policy to treat all 
patients in an identical manner, for sooner or 
later they compare notes. If they find that all 
receive exactly the same medications and instruc- 
tions, they are hurt; their identity has been 
dealt a severe blow. 


When a patient insists on detailed information 
as to blood pressure level, and when it is deemed 
advisable to be specific with such a patient, it is 


often wise to exaggerate the truth a bit. Some 
people will ask what the dangerous level is. To 
this query the true reply is that there is no fixed 
point below which a stroke is not going to occur, 
and above which its likelihood is greater. As a 
working rule of thumb, however, I frequently tell 
patients that a level under 200 systolic is reason- 
ably safe. This is comforting if the blood 
pressure of the patient under consideration is 
in the neighborhood of 190. I believe that a 
patient usually requires active medication when 
the pressure reaches this level or beyond. At 
the same time, it is explained that cerebral and 
cardiac accidents may occur with the pressure 
below 200 and may not occur with it above this 
level, but from a safety and average standpoint, 
it is better to keep check on this level. It is also 
indicated that a level of 180 or less is safe enough 
to maintain in a patient continuously. If a 
patient has a blood pressure on first or second 
examination of 200 or 210, it may be expected 
that with minimal therapy that level will drop 
to 180 or less. Then, should the pressure 
actually fall to 170 or 160, the patient is greatly 
elated and has renewed confidence in his own 
vascular tree. 

Many patients have heard or read about the 
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wonderful results being obtained by surgery in 
hypertension. They present the problem to the 
physician for his advice and guidance. Many, in- 
deed most patients with hypertension are beyond 
the age limits advised for such surgery, and this 
therapeutic procedure is immediately eliminated. 
In this major group alone, therefore, the need for 
medical treatment still remains of paramount 
importance. This must be explained explicitly 
and in great detail to the inquiring patient, for 
though he has probably already decided not to 
undergo so formidable a procedure, he likes to 
have such a procedure held in abeyance for him 
should his condition ever warrant such drastic 
treatment. 
DRUGS 

It is not the intent of this report to discuss 
in detail the myriad of specific and nonspecific 
medications that have at one time or another 
been prescribed. White’ has an interesting array 
listed in his masterpiece on heart disease, and I 
refer you to this for a complete discussion of this 
point. Drug therapy for hypertension can best 
be divided into two major groups, the sedatives 
and “specifics.” Among the sedatives, there is 
a host from which to choose. Nearly all are 
barbiturates, and there may be occasion when it 
is advisable to change from one to the other. 
Some patients require a constant succession of 
medication to get continued results. Also, if 
there is fear of addiction, it might be advisable 
to make such changes as are essential to prevent 
this occurrence. The use of bromides and chloral 
or paraldehyde might be considered, but pro- 
longed use of bromides is not without danger. 
As a general rule, for the sedative requirements 
of hypertension, I constantly revert to phenobar- 
bital, usually in small doses, either 4 or 1% grain, 
from one to four times a day. Ordinarily, at the 
inception of treatment, this drug is given in 
moderate doses, but shortly afterwards, it is 
reduced to minimum effective doses. 

As for specific drugs, there are none. The 
xanthines, papaverine, nitroglycerin and other 
vasodilators have been tested time and again, 
and all reports to date leave much to be desired 
as to positive evidence of the efficacy of any. The 
general trend today is toward thiocyanates. This 
is not a new method of treatment, and even many 
years ago was found to be helpful, but the dangers 
attendant upon its use for a long time precluded 
it from the average physician’s armamentarium. 
Today, however, there is a small kit available for 





660 SASLAW: ESSENTIAL HYPERTENSION 


determining the blood level of thiocyanate, and a 
level up to 12 mg. per hundred cubic centimeters 
is safe enough to warrant the return of this drug 
to its place in active treatment. I have not been 
entirely satisfied with this method of determining 
blood levels and get more accurate determination 
by means of the electric photometer. Should such 
an instrument not be readily available, however, 
the quick simple procedure of using the small 
kit is adequate enough to permit the use of 
thiocyanate in most cases. The drug is not uni- 
versally successful, nor can it be used in every 
case, because even in small dosage with a blood 
level below 12 mg., there may be signs of sensi- 
tivity, such as drug eruption and gastrointestinal 
disturbance. There may be mental symptoms or 
swelling of the thyroid. 

There is a variety of methods of giving the 
drug. A simple one is to prescribe it in 3 grain 
tablets of potassium thiocyanate. This may be 
given in doses of three such tablets a day for 
three days. It is then wise to determine the 
blood level and guide further dosage by the result 
of this determination, as well as by the effect pro- 
duced. Thus, a level of 12 mg. is a maximum 
safe level. There are, however, many patients 


who get the desired results, such as lowering of 
the blood pressure and relief of headache, at a 


level of only 6 mg. It goes without saying that 
the dose need only be great enough to produce 
the desired effects, and no greater than the maxi- 
mal level. In case signs of toxicity develop, the 
dosage may be decreased or stopped depending 
on the nature and degree of these signs. It is 
best to determine the blood level of the thio- 
cyanate every five to seven days until a main- 
tenance dosage is worked out, and then at in- 
creasing intervals as conditions permit. As has 
been mentioned, the effectiveness of the. drug is 
not necessarily proportional to the concentration 
in the blood. There will be a group of patients 
who, after a month or two of therapy with this 
drug at a maximal level of concentration, will 
show neither subjective nor objective improve- 
ment. Continued administration is _ useless. 
Nevertheless, it might be worth a trial in an 
occasional case to allow a few months to elapse 
and then try the drug again. 
DIET 

Recently the role of diet in hypertension has 
gained considerable prominence. The diet of 
Schemm, the acid-ash diet, was originally designed 
for use in congestive heart failure. The rice-fruit 
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diet of Kempner™ was described for hypertension, 
and in successive publications its effectiveness 
was shown to be astonishingly great.” Since that 
time patients have flocked to Duke University for 
“the treatment.” Many of your patients and 
mine have gone there. Whether this diet is 
effective or not is now subject to considerable 
question. In either event, the usefulness of a 
diet of such restricted variety is limited because 
it imposes undue hardships on the patient. In the 
experience of each of us who has used this diet, 
there has been a patient who initially was elated 
with the rice-fruit diet because of the intense 
liking for this food. Before a week of three 
meals a day of rice has passed, this patient can, 
however, no longer tolerate such an exclusive diet. 
According to the method of Kempner, a patient 
is kept on this restricted diet for a few months, 
until he shows improvement sufficient to warrant 
extension. Most of the patients I have attempted 
to treat according to this regime have balked 
and refused to remain on the diet. Some modi- 


-fication was therefore indicated. 


In 1945, Grollman and his co-workers’ worked 
out a diet based on actual sodium levels. In fact, 
it has been reasoned by some workers that the 
benefits that accrue from the rice-fruit diet are 
due to its low sodium content. Grollman and his 
co-workers® found that this diet was effective in 
animals. They then tested a group of 6 patients 
on this new regime. Three were listed as being 
markedly improved, two somewhat better, and 
one was not helped. Other workers in this field 
are divided as to whether the diet is effective or 
not. As yet, no large series of cases has been 
thoroughly studied and reported, and all opinions 
are purely impressions rather than scientifically 
controlled facts. Yet it seems advisable to utilize 
a diet of this type for several reasons. A good, 
palatable, adequate diet can be prepared. While 
there is restriction, there is sufficient variety to 
permit a patient to remain comfortably on the 
diet permanently. 

The idea of a salt-free or low sodium diet is 
basically not new. Comparatively recently it 
has been determined that it is rather the sodium 
ion than sodium chloride that must be re- 
stricted. As for dietary preparation, it was 4 
difficult procedure to determine sodium content 
of food until very recently. The older chemical 
methods of analysis are long drawn out proce- 
dures, frequently taking the better part of a 
day for a single determination. In addition, these 
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methods are loaded with pitfalls, and the results 
are unreliable. Determination of the small 
quantities present is next to impossible by these 
methods. About a year ago, the flame photometer 
improved the technic for the study of sodium 
and potassium. By this method it is possible 
to make speedy and accurate determinations when 
minute amounts of sodium are present. Within 
the past month or two, a new development, the 
Beckman spectrophotometer, has appeared on the 
market, and this instrument may still further 
improve the accuracy and ease with which esti- 
mations may be made. Also, within this time, 
it was shown that accurate quantitative sodium 
analysis on very small quantities of sodium could 
be performed by polarography. 

Though salt-free diets have been utilized for 
many years, it was thought that reduction to an 
intake of 1 Gm. a day should be adequate for 
great improvement. This regimen proved to be 
frequently disappointing. Only recently has it 
been shown that such restriction is likely to be 
beneficial only when the reduction is to less than 
half a gram per day. This is a very small amount 
of salt daily and in hot weather may occasionally 
result in muscle cramps and _ gastrointestinal 


upsets. If a patient is maintained on such a low 
sodium diet for any prolonged period, it may 
occasionally be necessary to give him added salt 


to relieve the symptoms of depletion. If these 
symptoms are not too acute or severe, the salt 
can be given as common table salt added to the 
diet, usually being given in an amount of a 
quarter to half a teaspoonful. Such a dose may 
again last a patient for a month or more. 

As for the actual constituents of such a diet, 
these can be found in Grollman’s article,” or can 
be prepared by a dietitian from a master list of 
sodium contents of the various foods. The diet 
consists of fruits, vegetables, cereals and small 
allowances of meat. Grollman’s diet is drawn 
up for a week’s period, allowing three meals a 
day. The basic component, for the purpose of 
providing adequate caloric intake, adequate vita- 
mins and sufficient protein, is milk, recommended 
to be taken in the amount of a quart and a half 
a day. Since whole milk contains 40 to 50 mg. 
of sodium per hundred cubic centimeters of milk, 
1,400 cc. of milk contains 560 to 700 mg. of 
sodium, or more than the 500 mg. permitted. To 
circumvent this difficulty, dialyzed milk is given. 
This is prepared as a powdered milk. When re- 
constituted with water, it contains about 1 mg. 
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of sodium per hundred cubic centimeters of milk. 
Approximately 4 quarts of milk can be recon- 
stituted from a pound of powder, and the cost to 
the patient is in the neighborhood of 75 cents per 
quart. Another important factor in the diet is 
bread. Many people use bread as their basic 
food. Salt-free bread has been prepared. For 
the past two years this bread could be purchased 
in Boston, and one of the chains there is now 
handling this item. Recently, other bakeries in 
other cities have begun to market salt-free, soda- 
free bread, and recipes are available for home 
preparation of this product. 

Finally, many people, especially those accus- 
tomed to large quantities of salt, find the 
palatability of their food impaired by the lack of 
salt. For these, many salt substitutes have been 
prepared. Eka sol has been used widely, as well 
as potassium chloride either alone or in combina- 
tion with other nonsodium salts. Recently, neo- 
curtasal has appeared on the market, and most 
patients favor this product. The patient is in- 
structed not to use this salt in cooking, but to 
season his food to taste after cooking. 

After having brought the hypertensive patient 
to this stage in his care, the question arises when 
the patient should be seen again, and how often 
such visits should occur. Here again there can 
be no generalization. Each individual must be 
considered individually. First, does the physician 
believe the patient is in imminent or relatively 
imminent danger because of the height of the blood 
pressure, because of a sudden rise or a sudden fall 
in blood pressure? Second, is it deemed feasible 
to carry out complete laboratory studies on the 
patient? Third, is it a routine check-up, and is 
the patient’s condition good? Fourth, what is 
the emotional makeup of the individual? Does 
he gain comfort and confidence by the visit to 
the physician? By previous knowledge of the pa- 
tient, how frequently does he require such re- 
assurance? Must his life, at least as regards 
his physical health, have to be prescribed for 
him? Thus it is apparent that in one case it 
may be incumbent upon the physician to order 
a patient to return in three days’ time, or a 
week, or a month, and in the case of another 
patient to state that his condition is favorable, 
and if he will follow the simple rules prescribed, 
it will not be necessary for him to return for any 
scheduled visit. If the proper physician-patient 
relationship has been established, and if the 
patient has confidence in the physician, the physi- 
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cian need not worry about the patient’s return, 
for when such a patient again feels the need for 
visiting a physician he will return to his doctor. 


SUMMARY 

It is pointed out that though surgery has 
stolen the stage as the sensation of the season in 
the treatment of hypertension, there is still ample 
room for medical management in a great many 
cases. The importance of history and physical 
examination are briefly mentioned. No attempt 
is made to discuss the subject of management in 
great detail, and most of the controversial subjects 
have been avoided. The use of such drugs as 
tetraethyl ammonium halogens, which have thus 
far been disappointing in hypertension, and 
dibenzyl beta chlorethyl amine, is left for future 
discussion when more information is available. 
The main considerations presented are the mental 
factors concerned in the treatment of hyperten- 
sive patients, emphasizing the possible methods 
of discussing blood pressure levels, the necessity 
for search for the aggravating features in any 
particular case, and the creation of proper doctor- 
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patient relationship; drug therapy, with pointed 
comment on the use of the barbiturate sedatives 
and thiocyanates; and diet, with an attempt to 
sketch easy methods for obtaining desired results. 
The use of a modified Grollman diet, one con- 
structed to yield 500 mg. or less of sodium daily, 
with the elaboration of a soda-free bread and 
milk with a low sodium content is encouraged. 
It is realized that such a diet may have no specific 
action in reducing blood pressure, as may be 
proved scientifically in controlled studies in the 
future. If, however, for no other reason than to 
place a patient on a set regime and to emphasize 
the psychogenic effects, this diet is suggested, for 
it has proved of benefit in my experience. 
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PROBLEMS IN THE SURGICAL MANAGEMENT 
oF Hip Fractures. By Robert C. Lonergan, 
M.D. South. M. J. 40:605-608 (July) 1947. 

The author doubts that there is a greater 
percentage of successful results in the manage- 
ment of hip fractures today than there was early 
in the century. He concurs in the conservative 
estimate of Key and Conwell, who state that the 
mortality among patients with femoral neck frac- 
tures ranges from 10 to 20 per cent, that union 
may be expected in from 40 to 60 per cent of 
patients who do not die, and that even with union 
there is a considerable disability from late ab- 
sorption of the head. 

He believes that internal fixation of fractures 
of the femoral neck has slightly increased the 
percentage of healing and has added a tremen- 
dous improvement in the methods of treatment 
of the patient, thereby reducing the period of dis- 
ability and probably reducing the rate of mor- 


tality. He points out, however, that the fixed 
problems peculiar to this type of fracture still 
remain. In certain types of hip fracture which 
are unfavorable for healing, the author reluctantly 
concludes that he would prefer to do the recon- 
structive procedure immediately, eliminating the 
period of internal fixation. The trochanter frac- 
ture can, for the most part, be simply treated, he 
observes, with Russell traction or a cast or the 
Roger Anderson well-leg traction splint. 

The mechanical problems are often augment- 
ed by other factors, the first consideration al- 
ways being the general condition of the patient. 
Fracture in the region of this most important 
weight-bearing joint in the body, it is noted, oc- 
curs as a rule in elderly persons and in women 
six times more frequently than in men; too, the 
senile patient often has in addition to fragile 
bones, decreased elasticity and some osteoporosis, 
the additional complication of cardiovascular and 
renal changes. 
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ANESTHETIC ACCIDENTS. By Ralph S. Sap- 
penfield, M.D., and John Adriani, M.D. South. 
M. J. 40:455-461 (June) 1947. 

The commonest and most obvious hazards of 
anesthesia, especially in relation to deaths result- 
ing from anesthetization, or “anesthetic acci- 
dents,’ are presented. Most anesthetic deaths 
are preventable, it is pointed out, when certain 
significant prodromal signs are recognized. Fail- 
ure to observe and heed warning signs is not 
necessarily due to thoughtlessness or neglect, but 
rather to a lack of knowledge of the science of 
anesthesiology, the authors indicate. Unless one 
who administers anesthetics has knowledge of hu- 
man physiology and of the pharmacology of anes- 
thetic drugs and is familiar with disease, and how 
it is affected by the drugs, surgery and other 
factors, he is termed merely a technician and not 
an anesthesiologist. 

It is pointed out that many anesthetic acci- 
dents from inhalation anesthesia occur during the 
induction period, while approximately half the 
anesthetic deaths occur during the immediate 
postanesthetic period. Anesthetic accidents also 
occur during intravenous and spinal anesthetiza- 
tion. Asphyxia from one cause or another is 
listed as the most frequent cause of death from 
inhalation anesthesia; it also is noted as the 
greatest hazard of intravenous anesthesia. Death 
from spinal anesthesia in most cases is caused 
either by respiratory paralysis or circulatory fail- 
ure, it is observed. The various hazards of 
anesthesia are illustrated in the reports of 7 
surgical cases. 


—- 


PRIMARY HYPERTROPHY AND HYPERPLASIA OF 
THE . PARATHYROID GLANDS ASSOCIATED WITH 
DUODENAL ULCER, REPORT OF AN ADDITIONAL CASE, 
WITH SPECIAL REFERENCE TO METABOLIC, GAS- 
TROINTESTINAL AND VASCULAR MANIFESTATIONS. 
By H. Milton Rogers, M.D., F. Raymond Keat- 
ing, Jr.. M.D., Carl G. Morlock, M.D., and 
Nelson W. Barker, M.D. Arch. Int. Med. 
79:307-321 (March) 1947. 

These authors report a case in which pro- 
nounced clear cell hyperplasia of the parathyroid 
glands and primary hyperparathyroidism were 
associated with healed duodenal ulcer. Since 
this case represents the third instance in which 
the association of probable hyperparathyroidism 
and peptic ulcer was observed at necropsy during 
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one year at the Mayo Clinic, it is suggested that 
this association may not be one of chance. 

The weight of the parathyroid glands, 47.56 
Gm., is the greatest recorded in instances of 
primary hypertrophy and hyperplasia. Peripheral 
gangrene was a terminal event and death re- 
sulted from renal insufficiency secondary to 
nephrocalcinosis. Also disclosed at necropsy 
were pancreatic lithiasis, mild osteitis fibrosa 
cystica, and an unusual type of necrosis of arteriai 
walls, with intimal calcification, which apparently 
was responsible for the gangrene of the peripheral! 
parts. Gastrointestinal symptoms were presumed 
during life to be due entirely to ulcer, but ap- 
peared in retrospect to have been manifestations 
of severe hyperparathyroidism. 


Pa 


AN ATTEMPT TO FORESTALL ACUTE CORONARY 
THROMBOSIS. By E. Sterling Nichol, M.D., and 
David W. Fassett, M.D. South M. J. 40:631-637 
(August) 1947. 

The authors find that acute coronary throm- 
bosis can be treated with dicumarol with very 
satisfactory results. Five patients with multiple 
attacks of coronary thrombosis were given dicuma- 
rol for a period of six to thirty-two months in an 
attempt to forestall additional acute attacks. 
Although one patient suffered a fatal attack, he 
was not properly dicumarolized at the onset of 
the terminal attack due to his own laxity; autopsy 
studies revealed no ill effect from long-continued 
use of dicumarol, and extensive myocardial fi- 
brosis and ventricular aneurysm were found, as 
relics of his earlier attacks. An unexplained 
decrease in anginal pain was noted by all of these 
patients while they were under treatment except 
in the instance of the terminal attack suffered by 
the one patient. 

While no conclusion as to the value of 
dicumarol in the prevention of acute coronary 
occlusion can be drawn from the experiences of 
this small group of patients, the authors velieve 
that the results of therapy with this drug justify 
iurther clinical trial. They conclude that the 
procedure is rational and is safe if careiuliy per- 
time determinations are 
They urge that no 


1ormed prothrombin 
made at irequent intervals. 
thysician use dicumarol unless he has a very 
competent laboratory available for the prothrom- 


bn time studies and unless he is will.ng to have 


ihe tests made frequently. 





664 


OFFICERS AND COMMITTEES 


Votume XXXIV 


Numser 11 





FLORIDA MEDICAL ASSOCIATION 
OFFICERS AND COMMITTEES 


OFFICERS 

Josepu S. Stewart, M.D., President 

Wa ter C. Payne, M.D., President-elect... jam Pensacola 
Herbert E. Wuite, M. D., 1st Vice Pres. ..St. Augustine 
Horace A. Day, M.D., 2nd Vice Pres ] 
Reppin Britt, M.D.. 3rd Vice Pres.......St. Augustine 
Rosert B. McIver, M.D., Sec’y-Treas Jacksonville 
SuHacer Ricnarpson, M.D., Editor Jacksonville 


MANAGING DIRECTOR 
Stewart G. Tuompson, D.P.H 


BOARD OF GOVERNORS 
ag T. McEwan, M.D., Chm.. 
Cuas. Farrincton, M.D.. 
Davip K Murpuey, Jr., M. D. 
Ronert T. SPICER, M.D...D-5 
SHALER RICHARDSON, M. D.. 
Wittiam C, THOMAS, M.D.. 
Joserpn S. Stewart, M.D. (Ex Officio) Miami 
Watter C. Payne, M.D. (Ex Officio).........Pensacola 
Rosert B. McIver, M.D. (Ex Officio).......Jacksonville 
Herpert LL. BRYANS, uD... Pensacola 
Stewart G. THOMPSON, D.P.H. (Advisory) . . Jacksonville 


SCIENTIFIC WORK 
Cuas. J. Cottins, M.D., Chm...AL-49 
Daniec A. McKinnon, M.D...A 
Freperick K. HeErpet, 
Jere W. Annis, M.D...C-51 
James L, Bortanp, M.D... 


LEGISLATION AND PUBLIC POLICY 

W. Duncan Owens, M.D., Chm... .D-52 Miami Beaci: 
Paut J. Coucuuin, M.D.. Taliahassee 
Tuomas H. Bates, M.D.. Lake City 
Harotp D. Van ScHAICK, M. be: eS. Miami Beach 
Orton O. FEAsTER, M.D...C-5 St. Petersburg 
Joseru S. STEWART, M.D. ie Officio). iamt 
Ropert B. McIver, M.D. (Ex Officio) 


MEDICAL EDUCATION AND HOSPITALS 
Tuomas C. Kenaston, M.D., ee eg 
FrepericK W. KRvEGER, M.D.. 
Joun K. TuRBERVILLE, M.D.. 
3ascom H. Parmer, M.D.. 
Atvorp L. Stone, M.D...C- “51 Dianesenaneucecibor Tampa 


PUBLIC RELATIONS 
Frank G. ScauGuTer, M.D., - -AL-49...Jacksonville 
LeicuH F, Rosinson, M.D.. .D-4 Ft. Lauderdale 
Atvin L, MILts, M.D.. .. St. Petersburg 
Epwin H. Anprews, M. D.. “B- 51 Gainesville 
. .A- Tallahassee 


VENEREAL DISEASE CONTROL 


Jack A. McKenzig, M.D., _— -AL-49 
J. POWELL ADAMS, M.D.. 


James 4. Estes, M.D.. C51. 


INTERRELATIONSHIP 
Ilenry J. Peavy, M.D., Chm.. — 
Reaves A. Witson, M.D...A L-4 
Simon E, DriskeE tt, } on Jacksonville 
LAMAR L, ——, M.D.. .C: 51 Bartox 
J. Powerit Apams, Panama Cit 


Ft. Lauderdal. 


TUBERCULOSIS AND PUBLIC HEALTH 
Axvin L. Stepsins, M.D., Chm... = ee eee Pensacola 
Rogpert F, Mixett, M.D.. 

Lovie LimsBauGu, ‘M.D.. 
ScHEFFEL H, Wricurt, M. D.. 
FRANK V. CHAPPELL, M.D., 


STATE CONTROLLED MEDICAL INSTITUTIONS 
Lioyp J. Netto, M.D., Chm.. -D-49 West Palm Beach 
kpwarpv H. Wixuiams, M.D.. 

MEREDITH cg ‘wt “B50. Orlando 
MOGAR WAIGON, BILD... CBE 6. scsiecicccvsveesece Lakeland 
Witiiam D. Rocers, Chattahoochee 


MATERNAL WELFARE 
Harotp G. Nix, M.D., Chm.. Tampa 
S. Carnes Harvarp, M.D. .C-s Brooksville 
BENJAMIN A, WILKINSON, 
KicHARD F, Stover, ‘ 
E. Frank McCatr, M.D...B-52 


CHILD HEALTII 
Warren W. Quitiian, M.D., Chm... D-50... 
GUNNARD J. .ANTELL, M.D...AL-49 Coral Gables 
LutHer W. Ho Lioway, - Jacksonville 
Manuet A. Perez, M.D...C-51 Tampa 
Ecpert V. ANDERSON, M.D...A:52...-.0ececee Pensacola 


-Coral Gables 


CONSERVATION OF VISION 
NatHan S, Rusin, M.D., Chm.. Pensacola 
ORvILLE N. Nextson, M.D...AL- WO coececcs St. Petersburg 
Cart E. Dunaway, M.D.. .D-49 Miami 
JosepH W. Taytor, M.D...C-50 Tampa 
CuarLes W. Boyp, M.D...B-51 Jacksonville 


ADVISORY TO WOMAN vs AUXILIARY 
J. Litoyp Massey, M.D., Chm.. 
WHITMAN H, McConneELL, M.D.. 
ANNETTE M. FEASTER, 


St. fe weed 
St. Petersburg 


Epcar W. STEPHENS, jr, M.D... D- 50...West Palm Beach | 


Cuarces E, TRripse, M.D.. .B-5 DeLand 











Reppin Britt, M.D., Chm.. 
Joserpn J. Ruskin, M.D.. 

Tuomas W. Taytor, M. D.. 
Tuomas O. Orro, M.D...D-5 
CuHarces H. Darrin, M. B.. 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chm.. 
Jack Q. CLEVELAND, M. D.. 


E. Srervinc Nicnot, weer oo ee 


GeorGe L. Coox, M.D.. 


Witi1am C, Roserts, M. D. OAS peeweae 


CANCER CONTROL 
Aurrep G. Levin, M.D., Chm...AL-49.. 
Cuas. J. Cottins, M.D...B-49 
Luoyp J. Netto, ’M.D.. “D-50 
Georce W. Morse, M.D...A-51 
Harotp O. Brown, M.D...C-52 


MEDICAL pera 
se D. Mitton, M.D., Chm.. 
osePH H. Rutter, M.D...B 
Harrison A. WALKER, M.D...D-50 
Harotp O. Brown, M.D...C-51 
Merritt R. Crements, M.D...A-52 


St. Augustine 
Tampa 


Sarasota iL. Wasuincton Dow Len, Jt D.. 


Frank L. Fort, M.D...B 
R. RenFrro Duke, M.D.. C56 
Epwarp W. CULLIPHER, M. D.. 


Jacksonville 
Coral Gables 


. Panama City Second—Irspy H, Brack, M.v. 


Third—Cuartes C. GRACE, M.D.. 


Sixth—H. QuILiian Jones, M.D.. 
Seventh—Erasmus B, Harvee, M.D.. 


Eighth—Russett B. Carson, M.D.. 
Pensacola 


Tampa 








Fourth—Rasun H. WI1.iaMs, MD. 
Fifth—Joun M. Butcuer, M.D...5- 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 
jurzve C. Davss, WED. Ci. A852... ccceccvsccs Quincy 


Jacksonville 
Tampa 
Miami 


; COUNCILOR DISTRICTS AND COUNCIL 
- Miami Herman Watson, M.D., Chm...AL-49......... Lakeland 
Tampa First—Witi1am P. Hrxon, M.D....1-30.... 


eee -Pensacola 
it. Augustine 
Sarasota 


Ft. Myers 
..Vero Beach 


8-49 . Ft. Lauderdale 


A. M. A. HOUSE OF DELEGATES 
Homer L, Pearson, Jr., M.D., Delegate..........] Miami | 
Witi1am M. Davis, M.D., Alternate 
(Terms expire Dec. 31, 
Louis M. Orr, II, M.D., Delegate..... 
Witiiam Y. Sayan, M.D., Alternate.... 
(Terms expire Dec. 31, 


St. Petersburg | 


Saints alkane Orlando 
West Palm Beach 








|. FLORID. 
May, 194! 


SHALE 
WeEss1 
STEWs 


GEORG 
. Ma 
IRANI 
HloME 
JAMES 
W Isc 


SHALE 
ArTH 
HerM 


KENN 
Or10n 
RoBE 





An 
closing 
Associ 
they \ 
S. Ste 
as pre 
Stewal 
Presid 
ustine 
Orlant 
Britt, 
Rober 
urer, 
Editot 

Ar 
were ( 
fifth 
Treas 
third 
which 
cept | 
as pre 
dent | 

Py 
lee as 
of thi 
Assoc 
new 
respo 











|. FLortpa M. A. 
May, 1948 


EDITORIALS 





The Journal of The Florida Medical Association 


Owned and patios by Florida Medical Association, Inc. 
P. O. Box 1018 (Fla, Theater Bldg.) 
Jacksonville 1, Florida 














EDITOR 
SHALER RicHarRDSON, M.D........0+eeeceeeee Jacksonville 


ASSISTANT EDITOR 
Wensren Maernitr, M.D.....cccccccccccccccs Jacksonville 


MANAGING EDITOR 
Srewart G. Tuompson, D.P.H 


ASSOCIATE EDITORS 


C i iaika260b5seenseeseces regen Tampa 
a BG 0:96054066508069008 Gainesville 


Jacksonville 


Georce L, 
J. Maxey Det, Jr., 
Frank D, Gray, 

Homer L, Pegarson, 
James Il. Pounp, REE. cuicuimasuieewaiene Tallahassee 
Wiison T. Sowner, M.D... cccccccccccccce Jacksonville 


COMMITTEE ON PUBLICATION 
Snater Ricuarpvson, M.D., Chairman Jacksonville 
ArrHur L. WALTERS, Ro cacuses venues Miami Beach 
HerMan Watson, Lakeland 


ABSTRACT DEPARTMENT 


KennetH A. Morris, M.D., Chairman Jacksonville 
Onsow ©, Puastan, M.D... .ccccccsecccces St. Petersburg 
Rospert T. SPIcER,. M.D Mi 








Board of Past Presidents 


Rosert H, McGinnis, M.D., 
Wituiam E. Ross, M.D., 

H. Marsuat Taytor, M.D., 
Joun C. Vinson, M.D., 

Joun S. McEwan, M.D., 

H. Mason Situ, M.D., Chm., 
Joun A. Stmmons, M.D., 1927 
FreperIck J. Waas, M.D., 
Baner C, Doster, B.D., 1930 ....60cscccosecccces Ocala 
Juuius C. Davis, M.D., 1930 Quincy 
WituiaM M, Row ett, M.D., Tampa 
Homer L. Pearson, M.D., Miami 
Hersert L. Bryans, M.D., Pensacola 
Orion O. Feaster, M.D., 1936............St. Petersburg 
Epwarp Jerks, M.D., 1937 Jacksonville 
W. Tlawev Sesame, BED, 1996 6 oscciccecccessccd Orlando 
Leicu F. Rosinson, M.D., 1939 Ft. Lauderdale 
Watter C. Jones, M.D., 

Eucene G. Peex, M.D., 

Joun R. Bortnc, M.D., 1944, 1945 

SHALER Ricuarvson, M.D., Sec’y., 1946 

Wirtiiam C. Tuomas, M.D., 


Jacksonville 
Jacksonville 











NEWLY ELECTED OFFICERS 
An able corps of officers was elected at the 
Meeting of the 
14, and 


the Annual 
Augustine on April 


closing session of 
in St. 
they were inducted into office with Dr. Joseph 


Association 


S. Stewart, who succeeded Dr. William C. Thomas 


President 


Assuming office with 
Dr. Walter C. 
Dr. Herbert E. 
Dr. Horace A. Day, 
Reddin 
Third Vice President; Dr. 


as president. 
Payne, Pensacola, 
White, St 


Stewart were: 

President-elect ; Aug- 
ustine, First Vice President: 
Orlando, 
Britt, St. Augustine, 
Robert B. McIver, Jacksonville, Secretary-Treas- 
and Dr. 


Editor of The Journal. 


Second Vice President; Dr. 


urer, Shaler Richardson, Jacksonville, 


Among these leaders for the ensuing year, two 
were continued in office. Dr. McIver enters the 
fifth consecutive year of service as Secretary- 
Treasurer. Dr. Richardson begins his twenty- 
third year as Editor of The Journal, an office 
which he has held continuously since 1925 ex- 
cept for a period of three years when he served 
as president-elect in 1944 and 1945 and as presi- 
dent in 1946. 

President Stewart has completed the commit- 
tee assignments. They are published on page 664 
of this issue of The Journal. The progress of the 
Association in the months ahead rests with the 
new officers and those who have accepted the 
responsibility of serving on a committee. 


STATESMANSHIP IN MEDICAL CIRCLES 


The key to Florida’s future, said Dr. J. Hillis 
Miller in his inaugural address as president of the 
University of Florida, is “statesmanship in edu- 
cation and in governmental circles... The term 
statesman denotes one versed in the principles 
and art of government and carries with it the 
connotation of broad-minded and far seeing sa- 
gacity in affairs of state. If the citizens of Florida 
would have maximum attainment in government 
and education, commensurate with their expen- 
ditures, it follows that they must select states- 
manlike leaders whose own lives reflect the correct 
principles they must know how to apply effec- 
tively in formulating the policies and directing 
the functions of government. 

The analogy is as clear for medicine as for 
education and government. As never before, the 
times call for leaders of organized medicine 
within this state and throughout the nation who 
have attained the stature of statesmen, who dis- 
play the statesmanlike qualities of broad-minded 
and far seeing sagacity in the affairs of medicine. 
These leaders are today called upon to save for 
the profession its coveted freedom, to present for 
it a united front against the menacing encroach- 
ments of a changing social order that would wreck 
its future, and boldly to lead it forward along 
the road of progress for the benefit of every citi- 
zen. True enough, the state society and the na- 
tional organization as well are largely what their 
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leaders make them over the years. On the other | 


hand, the leaders are the creatures of the mem- 
bership, elected by its delegated representatives 
to serve in places of high responsibility on behalf 
of all the members. 

Have you ever asked yourself “What is a 
state medical society—-my own, for example?’ Is 
it a scientific and educational organization as we 
would have the Bureau of Internal Revenue be- 
lieve? Is it a protective guild of skilled crafts- 
men? Is it a polite device for spreading propa- 
ganda? Is it a social club through which one may 
extend his acquaintance and prestige? Is it an 
institution for public service? It is, of course, a 
composite of all of these, with the emphasis upon 
and the success of the various aspects depending 
basically upon the membership and immediately 
upon the leadership. 


Musing upon these questions recently, Dr. - 


Creighton Barker, the executive.secretary of the 


“Connecticut State Medical Society, commented 


pointedly, “It is complicated, isn’t it, when you 
stop to think of it? And it is further complicated 
when it is acknowledged that a society—any so- 
ciety—is people. It is people that confuse it most 
and the people who make up a medical society are 
something special, all educated, mostly intelli- 
gent, quaintly conceited, strict individualists 
usually with a common interest and peculiarly un- 
selfish. Mix them all up and add a few honest 
and some bogus idealists and a spatter of the un- 
scrupulous and you have a medical society, an 
organization the like of which is hard to find.” 

Where do you put the emphasis? What is your 
state medical society to you? As the corps of of- 
ficers chosen last month at St. Augustine en- 
deavors to serve you throughout the ensuing year, 
show your interest in the society and your con- 
fidence in them by standing back of them and 
lending your aid. Leave no stone unturned to 
render full cooperation as they strive to give to 
the Association and to the citizenry of Florida 
for their present and future welfare statesman- 
ship in medical circles. 
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BRITAIN’S EXPERIMENT IN 
SOCIALIZED MEDICINE 


Inasmuch as our government is based on 
many fundamental concepts which originated in 
England, it is of particular interest to examine 
that country’s widespread nationalization pro- 
gram and to review its experiment in socialized 
medicine. 

A bill to provide universal free medical 
service, which is part of the Labor government’s 
National Health Act of 1946, is to become law 
on July 5, 1948. Recently British physicians 
were asked to indicate by vote whether they 
would enter the state program. Defying the 
Labor government and its majority in the Parlia- 
ment, and supporting a previous decision of the 
British Medical Association, 86 per cent of 
Britain’s medical practitioners, specialists and 
consultants, in a nationwide plebiscite whose re- 
sults were announced February 16, voted not 
to work under the universal free medical service 
scheme. That vote means that the government 
would have a maximum of 4,500 general practi- 
tioners, consultants and specialists to operate a 
health service designed for 47,000,000 people. The 


- more than 25,000 physicians who are qualified, 


but who would not participate, are challenging 
Minister of Health Aneurin Bevan to make his 
scheme work. 

It is not the intention of Britain’s physicians 
to go on strike and refuse medical service. They 
would continue to treat patients and render bills 
for their services. When payment was not pos- 
sible, attention would be given without charge. 

The workability of the socialized health 
scheme thus seems to have been placed in 
jeopardy, but there is no indication that the 
government intends to alter the Health Service 
Act materially or postpone its effective date. 
The Socialist Medical Association, made up of 
pro-Labor doctors, has predicted that most gen- 
eral practitioners will discover before July 5 that 
they can best serve the sick by joining the service 
on the “generous terms” offered. 

In his attack on the British Medical Associa- 
tion, Minister of Health Bevan said in part: 
“The leaders of the British Medical Association 
are a small body of raucous-voiced, politically- 
poisoned people who have completely misrep- 
resented the medical profession as they have 
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misrepresented the National Health Service Act.” 
He called the action of this association a “squalid, 
political conspiracy” and accused his opposition 
of “organizing to sabotage an Act of Parliament.” 

In order to put through its program, the gov- 
ernment will have to resort to more and more 
force while ill feeling and controversy will in- 
crease, all of which will, perhaps, hasten the 
eventual loss of power of the Labor government. 
In the meantime, while this country gropes for 
a plan to assure adequate medical care for all, 
the British method would appear to be one to 
avoid. 


Pa 


THE CHEMIST AND THE PHYSICIAN 
ANTIBIOTICS 


The tremendous progress since 1941 in de- 
partments of science other than medicine, 
particularly chemistry, has contributed heavily 
to advances made in the medical sciences. The 
contribution of the chemist to clinical medicine 
has been especially to the fore in the field of 
antibiotics. The phenomenon of antibiosis has 
long been known, and it has received much study 
for three quarters of a century, but a combina- 
tion of good biochemistry with other forms of 
biologic investigation has been applied to the 
problem of antibiotics only since 1939. 

So far the antibiotic of greatest clinical value 
is penicillin. When its low toxicity and other 
desirable properties were sufficiently demonstrated 
to give the substance proper recognition in the 
class of systemic chemotherapeutic agents, there 
was loosed a flood of inquiry that subjected it 
to elaborate investigation. The great skill with 
which the studies were carried out in the labora- 
tory, from the chemical as well as the biologic 
point of view, yielded an extensive knowledge of 
the behavior in the animal body not only of 
“penicillin,” but of some of the individual peni- 
cillins now becoming recognized in increasing 
numbers. The remarkable transformation from 
production of the drug on a laboratory scale in 
individual vessels holding a few hundred cubic 
centimeters to enormous output in gigantic plants 
is a tribute to the chemists, together with the 
biologists, trained technicians and engineers, but 
for whose activities the work of the laboratories 
could not possibly have been translated into 
clinical terms. 

Surveys of enormous numbers of organisms, 
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fungi, actinomycetes and bacteria, have resulted 
in the isolation of a great number of antibacterial 
substances other than penicillin and streptomycin. 
They have been given clinical trial, and some 
have already met many of the requirements de- 
sirable for any antibiotic that is to be used as 
a systemic therapeutic agent. Dr. Howard Florey’ 
of Oxford, England, who was awarded the Nobel 
Prize in 1945 for his work on penicillin, lists 
these requirements as: (1) It must have a power- 
ful action against some bacteria. (2) It must 
be more active against some bacteria than against 
others. (3) It must possess little toxicity to the 
intact animal body, the individual cells or the 
kidneys, even when given in frequent doses for 
a considerable length of time. (4) It must be 
active in the presence of body fluids as well 
as in the test tube. (5) It must not be destroyed 
by tissue enzymes. (6) It should be stable. (7) 
It should not be too rapidly excreted by the 
kidneys. (8) It should not be capable of pro- 
ducing in infecting bacteria resistance to the 
chemotherapeutic drug itself. It happens that 
penicillin is not stable and leaves the body very 
quickly; too, bacteria eventually become resistant 
to streptomycin and, to a lesser degree, to 
penicillin. 

That much of the good work in medicine 
is currently being done not by physicians but 
by chemists is necessarily true of the antibiotics. 
Dr. Florey predicts the discovery during the next 
few years of new drugs of this class which will 
in all probability find a place in medicine. The 
evidence is, however, that they will be few, as 
most of those so far investigated are very toxic 
to animal tissues or have other disadvantages. 
The extraction and examination of naturally 
occurring antibiotics is necessarily slow work. In 
many instances chemical extraction is difficult 
and laboricus; cultural conditions often present 
difficulties, as do biologic examinations. Never- 
theless, the steadily accumulating data promise 
within relatively few years at least a broad pattern 
of the types of substance which are produced 
by micro-organisms. Every study of the action 
of an antibiotic throws some light on the life 
processes of bacteria. The progress in this field 
serves to remind the practitioner of medicine that 
the employment of modern chemotherapeutic 
agents will more and more necessitate a good 
knowledge of bacteriology on his part. Whatever 
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happens, concludes Dr. Florey, those who are 
engaged in this work will be contributing to the 
sum total of knowledge, and if medicine benefits 
from it so much the better. 


1. Florey, Howard: New Antibiotic Agents, J. A. M. A. 
135 :1047-1049 (Dec. 20) 1947. 
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THE HIDDEN TREASURES OF THE 
LATER YEARS 

What if the average life span were a century? 
Since 1847 the average length of life has in- 
creased from 40 to 68 years, and this major at- 
tainment of modern science may be expanded by 
future research to lengthen man’s life expect- 
ancy to a full century. Indeed, it has been said 
that were all available knowledge utilized, the 
average life span would approximate 100 years 
even now. 

It is pleasant to contemplate the physician of 
today as a more effective public servant than 
ever before in the history of mankind and to real- 
ize that the remarkably effective weapons forged 
by medical science in the last quarter of a cen- 
tury have largely made him so. It is gratifying 
to reflect that as a people we enjoy better health, 
we are living longer, we find the mature and 
productive years increased in number, and we 
may, by cooperating with the medical profession 
in utilizing available information for the control 
of disease, delay the ravages of old age. 

But what of these extra 27 years already 
added—are they full and happy ones, or have 
they shrunk in value like the dollar? The answer 
of one newspaper editor to this important ques- 
tion is thought-provoking: 

Yes, indeed, they are very much fuller. Crowded, 

in fact. Man, who in 1847 could crowd only: 25 
miles an hour into his life can now crowd. 600. He 
can now have canned peas, lettuce, fresh strawberries 
and frozen rhubarb all the year round, whereas in 
1847 he could have them only in season. He can 
have music wherever he goes, indeed it is all he can 
do to escape it. He can see movies day and night 
and listen to drama, opera, lectures and guessing 
contests while he is reading his paper or trying to 
talk. And as for knowing what’s going on in the 
world, his ears are full of it, sometimes the day 
before it happens. The chances are that in 1847 he 
never heard it at all. 


It is truly astonishing how chockful these extra 
27 years are of books, pills, calories, shoes, ulcers, 
gadgets, lawsuits, accidents, games, fun, new diseases 
and all imaginable excitements.—Providence Journal 
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Undoubtedly, the world moves on at an ac- 
celerated pace. It is probably true that no other 
group has a keener sense of social responsibilit, 
than has the medical profession, and certainly in- 
creasing longevity, especially in the kind o1 a worid 
in which we must live today, is a matter with 
which it is deeply concerned. In the opinion vi 
Dr: Edward L. Bortz, President of the American 
Medical Association, the human race is losing 
tremendously from the lack of utilization of the 
mature minds of individuals who grow into the 
later years of life. in speaking on the usefulness 
ol geriatrics—the treatment of the diseases of vid 
age—as a specialty, this medical leader observed: 
“it has been estimated that the emotional pat- 
tern o1 the human personality matures some time 
in the mid-thirules, that mans intellectual ma- 
lurily 1S attained somewhere around 4U years 
ot age, and that his spiritual being tinds lis 
greatest iruition, Maturation and value as au 
individuai and social unit in the later years uv 
numan existence. . . . Largely society has talleu 
Lo utulize the hidden treasures ot the iater years. 

Kecent research indicates that aithough less 
Lnan one third oO1 persons chronically ul are Over 
vo, the group O1 this age and over nevertheiess 
constitutes two thirds ot the chronically ill wou 
need care outside the home. Planning tor we 
aged must therelore be closely correlated witn 
pianning for the chronically ill, but by no means 
does age 65 necessarily bring with it disability. 
‘The Chicago-Cook County 1947 Health Survey 
revealed that of 200,000 persons over 65 years 
ot age, 40 per cent were active and productive 
and only 8 per cent were chronically ill. 

Fortunately, modern medicine is now in a 
position to keep a lage percentage of those over 
65 productive. Ten and one-half million people 
in the nation are within this age group. As 
iegislators may well concern themselves with the 
group of voters 65 years of age and over who 
have doubled their numbers in the last twenty- 
five years, so physicians may well ponder the 
problems of oldsters, many of which are un- 
related to chronic disease. The steady increase 
in the average life span of man should bring 
from relative obscurity the specialty of geriatrics 
so that it may help to make the lengthening life 
expectancy a gift of modern science truly to be 
coveted. 
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NEW DIAGNOSTIC PROBLEMS 


Repeated warnings of the danger of the 
occurrence in the United States of tropical dis- 
ease have recently been published in medical 
literature.’ With the return of many hundreds of 
thousands of Americans from war areas where 
tropical disease and diseases foreign to this 
country are endemic and with postwar civilian 
and mulitary travel greatly expanded, exotic dis- 
eases now present an immediate problem to the 
practicing physician. On his diagnostic ability 
rest the proper treatment and the cure of the 
pauent and also the primary protection of the 
community. 

Malaria, bacillary dysentery, amebiasis, filari- 
asis and intestinal protozoan infestations will 
propabiy be most Irequently encountered and will 
uccur in areas where they were tormerly observed 
rarely Or not at all. in scattered numbers, such 
viner diseases as kala-azar, African and South 
American trypanosomiasis, cutaneous leishmani- 
asis, SChistosomiasis,‘ yaws and pinta will doubt- 
ess occur. The prevalence of leprosy in areas 
where troops were stationed makes it almost in- 
evilabie that a tew cases will appear after long 
incubation periods. 

Many of these diseases will have reached a 
mud intermediate or chronic stage, thereby mak- 
ing the problem of differential diagnosis more 
dificult. Symptoms are frequently vague. They 
may be merely fatigue, recurrent headache, loss 
in weight, nervousness, palpitation and uneasiness 
with mild or moderate gastro-intestinal distress. 
Too, many psychoneurotic patients experience the 
same symptoms. Differential diagnosis, there- 
fore, intrigues interest and challenges the diag- 
nostic acumen of the physician. 

It is of particular interest in Florida that a 
variety of hookworm hardier than the American 
hookworm may migrate from the Pacific Islands 
and become established in the South. Investi- 
gators’ state that of servicemen returning from 
the Pacific one in fifteen has been reported in- 
fected with a species of hookworm which presents 
a greater public health problem than the shorter, 
more slender species now established in the South- 
ern states. Not only is it more harmful to its 
host, but it resists treatment more stubbornly, 
and its larvae can survive under less favorable 
climatic conditions. 
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Although hookworm infection results in gastro- 
intestinal disturbances, abdominal pain, a fever 
that comes and goes, progressive anemia, pallor 
and emaciation, the majority of the servicemen 
whose infections were discovered showed no con- 
spicuous symptoms. Doubtless many similar cases 
were untreated. Obviously then, ex-servicemen 
returning to the South with infections undetected 
and untreated may be unsuspecting hookworm 
carriers through whom soil infections in hot humid 
climates may be established if their hygienic 
habits are not of the best. Here is another 
aspect of increasingly difficult diagnostic problems. 


1. Exotic Diseases, J. A. M. A. 136:111-112 (Jan. 10) 1948. 
2. Loughlin, E. H., and Stoll, N. R.: Hookworm Infec- 
tions in American Servicemen, J. A. M. A. 136:157-161 


(Jan. 17) 1948. 
aw 


REPORT OF DELEGATES TO A. M. A. 
CONVENTION 

The Interim Session of the American Medical 
Association at Cleveland January 5 to 8, 1948 
included the meeting of the House of Delegates 
and a scientific program for general practitioners. 
The total registration was well over three thou- 
sand. The House of Delegates met on January 
5 and 6, and the scientific program was presented 
on January 7 and 8. 

The first order of business of the House fol- 
lowing the seating of the delegates was to select 
the recipient for the General Practitioner Award. 
One hundred and eighty nominations were made 
by interested persons, cities, clubs and various 
other groups. From this list the Board of Trus- 
tees presented to the House the names of three 
physicians from which to select the one who 
would receive the award. These three were Dr. 
W. L. Pressly, aged 60, Due West, S. C., Dr. 
Jacob T. Oliphant, aged 60, Farmersburg, Ind., 
and Dr. Archer C. Sudan, aged 56, Kremmling, 
Colo. Dr. Sudan was elected and was present the 
next day to receive the award and congratulations 
of the House and the officers of the Association. 

Special study and consideration has been and 
is being given by the House of Delegates to such 
important problems as the supply of nurses, 
interns and residents, the relationship of the 
laboratory and x-ray to hospital insurance prac- 
tice, the place of the hospital in medical care 
and the various plans that have been developed 
for extending medical care to the mass of people, 
particularly those in rural areas. 
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The Board of Trustees distributed to the 
members of the House a very complete written 
statement indicating that the American Medical 
Association is moving steadily forward in a sys- 
tematic and organized manner to meet the needs 
of the American people for a wider distribution 
of a high quality of medical care. 

Dr. E. L. Henderson, Chairman of the Board 
of Trustees, who headed a delegation of four from 
the American Medical Association chosen to at- 
tend the organization of the World Medical Asso- 
ciation in Paris in September, reported the 
progress made at that meeting. Forty-eight 
nations were represented. The association was 
organized into a general assembly consisting of 
two delegates from each national medical associa- 
tion and a general council consisting of the 
president, president-elect, treasurer and ten elect- 
ed members. The president is to come from the 
country in which the general assembly meets. The 
president is from France, the president-elect 
from Czechoslovakia, the treasurer from Switzer- 
land and the council members from England, 
Sweden, France, Spain, Austria, India, China, 
Cuba, Canada and the United States. 

Since the income from dues would be insuffi- 
cient to make the organization effective, the 
delegates from the United States offered to pro- 
vide $50,000 yearly for five years through 
voluntary subscription from industry, medical 
organizations and individual physicians to be 
spent under the auspices of a United States 
committee. Certain provisions had to be agreed 
to before the money would be available, the im- 
portant one being that the headguarters and 
general secretariat would be located in North 
America. Headquarters will be in New York 
City. The German Medical Syndicate was not 
admitted to membership. 

Both delegates from Florida were present at 
every meeting of the House and the senior dele- 
gates served on the reference committee on 
miscellaneous business. 

The House voted to increase the annual dues 
from $8.00 to $12.00. 

Respectfully submitted, 
Homer L. Pearson, Jr. 
Louis M. Orr, II 
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NIGHT SERVICE DEMAND 


The American Medical Association calls on 
county medical societies to meet the public 
demand for emergency medical service at night. 

“From many sections of the United States,” 
says an editorial in a recent (March 6) issue 
of The Journal of The American Medical Asso- 
ciation, “‘complaints have come lately that per- 
sons who have called physicians late at night 
have been unable to obtain attendance from 
either those whom they considered their family 
physicians or from specialists or, indeed, from any 
physician.” 

The American Medical Association says that 
large county medical societies or urban groups 
should maintain a physicians’ telephone exchange 
which would take the responsibility for locating 
physicians if response is not made to the ringing 
of the telephone in the home or in the office. 

The solution is simple and practical, requiring 
only a minimum of community organization. A 
number of county medical societies already main- 
tain a physicians’ telephone exchange where 
doctors’ calls may be received and doctors 
located if their office or home telephones do not 
respond. Such an exchange can be utilized, as at 
night .or on holidays, simply by furnishing the 
exchange with a list of physicians who are able 
and willing to make night calls. Such physicians 
would probably include the younger general prac- 
titioners, newcomers to the coramunity, and others 
in general practice. If such a roster were avail- 
able, and its availability widely publicized, night 
calls for medical service would soon gravitate to 
this center and the patient would be assured the 
services of a physician. 

Under such a system the necessity for calling 
many doctors would be eliminated. Two calls at 
most would be necessary. Where there is no 
physicians’ telephone service, it might be possible 
to have the hospitals cooperate by handling such 
night calls. The Medical Society of the District 
of Columbia and the Milwaukee County Medical 
Society have found such a plan practical, as have 
a number of other societies. 

By this simple and practical expedient, which 
is doubtless in effect in modified form in a num- 
ber of communities, the sick can be served and 
the medical profession can redeem its pledge of 
unselfish public service. It is highly important 
that where such arrangements exist they be 
brought to the attention of the lay people in the 
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community through appropriate public channels, 
not once but repeatedly, to keep the shifting 
populations well informed. 

Few problems in the field of medical service 
have aroused so much public discussion. Whether 
resentment against physicians is justified or not, 
it does harm. The solution for this problem is 
so eminently simple and would reflect so favor- 
ably upon physician-patient relationships that 
medical societies everywhere are urged to give it 
serious consideration immediately. 

aw 


MEDICAL PRACTICE ACT 


During the year 1947 ten arrests were made 
for violations of the Medical Practice Act. ac- 
cording to the annual report of Mr. M. H. Doss. 
director of the State Bureau of Narcotics of the 
Florida State Board of Health. Aggregate sen- 
tences imposed by criminal courts were one year 
and six months, while aggregate fines amounted 
to $1,450. One case resulted in an acquittal and 
two were discharged by the courts; one injunction 
was obtained in circuit court. Ten violations 
were corrected without legal action. 

The Bureau of Narcotics is charged with 
enforcement of all narcotic, medical and phar- 
macy laws of the state. The service rendered the 
citizens of Florida through the activity of this 
department of the State Board of Health is 
highly commendable. 

v2 


NEW HANDBOOK OF NUTRITION 


That the profession may anticipate a new 
edition of the “Handbook of Nutrition,” now in 
course of preparation, is of particular interest 
at this time. The importance of the world food 
situation today properly focuses attention on the 
subject of nutrition. Too, the rapid advances in 
the profession’s knowledge of nutrition and the 
recognized importance of food and_ nutritional 
considerations in wound healing, recovery periods 
and fluid replacements make the appearance of 
the new handbook especially timely. 

The Council on Foods and Nutrition of the 
American Medical Association announces that 
there will be twenty-eight contributors to this 
book, all authorities in their respective fields, and 
their articles will appear from time to time in 
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The Journal of the American Medical Associa- 
tion. The general titles of the book’s four 
sections are Individual Nutrients, Nutritional 
Needs, Nutritional Deficiencies, and Foods and 
Their Nutritional Qualities. 


-—4 


APPOINTMENT OF COMMISSIONED 
OFFICERS IN THE MEDICAL 
CORPS AND DENTAL CORPS 
OF THE REGULAR NAVY 


The statutory authority contained in Public 
Law 365—80th Congress, Title II (Army-Navy- 
Public Health Service Medical Officer Procure- 
ment Act of 1947) makes it possible now for 
civilian doctors to become commissioned officers 
in the regular Navy, provided they meet the pro- 
fessional and physical qualifications. This law is 
unique in that it does away with, for the first 
time, the age limitation of 32 years of age and 
permits doctors in civilian practice to enter the 
Navy and be commissioned with the rank up to 
and including Captain. The law considers all 
strata of the medical profession, internes, residents, 
reserves, former medical officers who have re- 
signed, and present practicing physicians. 

In order to make application a doctor must be 
a citizen of the United States and a graduate from 
a Class “A” medical school; he must have served 
at least one year’s internship in an approved hos- 
pital. Candidates will then be judged on a num- 
ber of qualifications such as being a member of 
a specialty board, teaching connections, the num- 
ber of years of professional or scientific practice, 
hospital or laboratory connections and a state- 
ment of military service. 

The allocation of rank to successful candidates 
will depend upon their academic age, professional 
standing and experience in the medical field. 
Successful candidates will then be integrated in 
line with medical officers of the regular Navy and 
assigned running mates accordingly. This means 
that they will be eligible for promotion along with 
their fellow officers of equal rank. 

This law offers a fine opportunity for civilian 
doctors to make a career in the regular Navy and 
to enjoy its professional advantages as well as its 
retirement benefits. Doctors interested in such a 
career should write to the Bureau of Naval Per- 
sonnel, via the Bureau of Medicine and Surgery. 
Navy Department, Washington, D. C. 
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This is an election year. Never before has 
there been a time when the caliber of men seek- 
ing public office has been more important to the 
medical profession. Public health is the concern 
of local, state and federal officials, and pro- 
ponents of compulsory health measures can be 
found on all three levels. 

Doctors have been credited with indifference 
toward matters pertaining to government. State 
legislators have been heard to remark in public 
hearings that doctors never vote anyway, imply- 
ing that the opinions of physicians can be passed 
over lightly in favor of groups exerting greater 
influence at the polls. In apparent contradiction 
is a statement by a national personage that each 
doctor is worth fifty votes. 

These two ideas are not incompatible. Every 
medical man is a power in his own community. 
His opinions and judgments carry great weight, 
particularly on any matter dealing with health or 
medicine. It is equally true that this potent 
force for good government and competent public 
officials is entirely latent unless he voluntarily 
speaks his mind for others to hear and consider. 

We are currently in the process of electing 
our next governor, members of the lower house 
and one-half the total number of senators. There 
has been an abundance of candidates for most 
of these offices. Now the major elimination has 
taken place. It is essential that a careful analysis 
of each candidate who has survived the first 
primary be made before the day of the second 
primary arrives. Take the small amount of time 
necessary to go the polls and vote. 


In the past few years there has been 
adequate evidence of the importance of the man 
in the White House on matters of vital signifi- 
cance to the medical profession, and which affect 
the health and welfare of the public generally. 
Candidates for the highest office of the naticu 
are numerous, even to third party aspirants. 
National conventions of the two major parties 
are nearing, and the presidential election is not 
too far in the future. The next four years are 
certain to be momentous in our country’s history. 
The stature of the man chosen as chief executive 
needs more than superficial consideration. 

Senator H. Alexander Smith, chairman of the 
Subcommittee on Health of the Senate Committee 
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on Labor and Public Welfare, wrote a leiter to 
the governor of each state. Among other relative 
questions, he asked whether the respective states 
prefer the Murray-Wagner-Dingell bill (S.1320) 
or the Taft measure (S.545). Florida was listed 
among the eight states having no preference, 
Medical public relations can claim no orchids on 
this. 
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BIRTH AND DEATH CERTIFICATES 

The importance of properly executed birth 
and death certificates has been steadily increasing 
within the last few years because of the increasing 
number of purposes for which these documents 
are required. The majority of the physicians in 
the state have been most conscientious in per- 
forming this public duty. In some instances, 
however, it has come to the attention of the State 
Board of Health, especially in the case of birth 
certificates, that physicians have refused to file 
these certificates with the local registrar because 
of the lack of payment of the medical fee. It is 
believed that such practices are a result of a 
misunderstanding and are due to the impression 
that the filing of the birth or death certificate is 
a service to the patient. This, however, is not 
the case. It is a service to the public and is re- 
quired by law, and the medical license is issued 
with the understanding that these procedures will 
be carried out. The law relative to this matter 
reads as follows: 


“CERTIFICATE OF BirtTH.—Within ten days 
after the date of each birth there shall be filed 
with the local registrar of the district in which 
the birth occurred a certificate of such birth. It 
shall be the duty of such physician, midwife or 
person acting as midwife, to file in accordance 
herewith the certificate herein contemplated. 

DEATH CERTIFICATE.—The medical certifi- 
cate shall be made and signed by the physician, 
if any, last in attendance on the deceased, who 
shall specify the time in attendance, the time 
he last saw the deceased alive and the hour of 
the day at which death occurred. And he shall 
further state the cause of death, so as to show 
the course of disease or sequence of causes re- 
sulting in the death, giving first the name of 
the disease causing death (primary cause), and 
the contributory (secondary) cause, if any, and 
the duration of each.” 
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The National Conference of County Medical 
Society Officers will sponsor another “Grass 
Roots” Conference during the annual session of 
the American Medical Association in Chicago 
next month. The conference will be held on 
Sunday, June 20th. 


Pa 


The fourteenth annual meeting of the Ameri- 
can College of Chest Physicians will be held at 
the Congress Hotel in Chicago, June 17-20, 1948. 
The board of examiners of this organization an- 
nounces that candidates for fellowship may 
arrange to take the examinations on June 17 by 
contacting the executive secretary of the college 
at 500 North Dearborn St., Chicago 10. 


2 


The American Physiotherapy Association will 
hold its twenty-fifth annual conference at the 
LaSalle Hotel in Chicago, May 23-28, 1948. 
Distinguished physicians and other lecturers will 
discuss the role of the physical therapist in the 
expanding program of medical care, including the 
contribution of this specialist to nursing educa- 
tion, and to the treatment of spinal cord injuries, 
nerve and tendon injuries of the hand, muscle 
re-education, poliomyelitis and peripheral vas- 
cular disease. The use of physical therapy in 
caring for the psychiatric patient is another sub- 
ject to be presented. 
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Dr. B. L. Arms retired on February 15 and 
has purchased a home in Haines City where he 
plans to establish his permanent residency. Dr. 
Arms came to Jacksonville in 1917 as chief bac- 
teriologist in the laboratory of the State Health 
Department. In 1925 he accepted the appoint- 
ment as State Health Officer and served a full 
term of four years. Following his resignation 
he became affiliated with the Maine Health 
Department. In 1946 Dr. Arms returned to 
Florida and served as Health Officer for Jefferson 
County until his retirement. 


Sw 


Dr. Frederick J. Fox has recently opened 
offices at the corner of Knapp and Lakeshore 
Drive in Clermont. 
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Eleven members of the Florida Medical Asso- 
ciation were registered at the January meeting 
of the American Academy of Orthopaedic Sur- 
geons whici was held in Chicago. Registrants 
include Drs. Charles R. Burbacher and Arthur 
H. Weiland of Coral Gables; Drs. Frank L. Fort 
and John F. Lovejoy of Jacksonville; Dr. Court- 
land D. Whitaker of Marianna; Dr. Edward W. 
Cullipher of Miami; Dr. Eugene L. Jewett of 
Orlando; Drs. Chas. L. Farrington and Irwin S. 
Leinbach of St. Petersburg; Drs. Herschel G. 
Cole and Joseph J. Ruskin of Tampa. 
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MARRIAGES 
Dr. Harry A. Peyton of Jacksonville and Mrs. Allen 
Killinger were married on March 13, 1948. 


Dr. Etheridge J. Hall of Miami and Miss Weima 
Doris Davis of LaBelle were married on Feb. 26, 1948. 


Dr. Robert W. Ferguson of Wauchula and Miss 

Beverly Jean Showalter of Tampa were married recently. 

DEATHS—-MEMBERS 

Dr. Rollin Jefferson, Tampa March 4, 1948 
DEATHS——OTHER DOCTORS 

Feb. 29, 1948 

March 19, 1948 


Dr. Gustavo F. Porro, Tampa 
Dr. James E. Davis, St. .Petersburg 





COMPONENT SOCIETY NOTES 





ALACHUA 

Four physicians were elected to membership 
of the Alachua County Medical Society at the 
March meeting which was held at the Hotel 
Thomas in Gainesville. They are Drs. Raymond 
S. Camp, Albert G. Love, IV, Cecil E. Love, and 
Bernard L. Rhodes, Jr. 

As the principal speaker, Dr. Camp reviewed 
the fundamentals of child feeding. 

The meeting was held jointly with the 
Woman’s Auxiliary. 


aw 


BREVARD 
The Brevard County Medical Society held its 
March meeting at the Brevard Hotel in Cocoa. 
Dr. Elwyn Evans of Orlando, the guest speaker, 
presented a paper entitled “Congenital Heart 
Disease.” 
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ESCAMBIA 

Members of the Escambia County Medical 
Society were guests of the medical staff of the 
Naval Hospital in Pensacola on March 9. At the 
meeting which was held at the Mustin Beach 
Officers’ Club, welcoming addresses were given 
by Capt. R. E. Baker, Capt. W. E. Kellum, Sr., 
and Capt. J. G. Wright. Capt. John T. Smith 
presided. 

The business meeting was conducted by Dr. 
George W. Morse, vice president of the Escam- 
bia society. Dr. C. R. Moon introduced the 
discussion topic, ‘““Banti’s Syndrome;” a case was 
presented by Dr. S. B. Berley and discussed by 
Drs. E. R. Freitas, J. Furr, M. M. Driskell, T. 
K. Hamilton, John Duval and Raymond B. 
Squires. A motion picture on “The Atomic Bomb 
and Radio Activity As a Problem” was shown. 

sw 


MARION 

The regular meeting of the Marion County 
Medical Society was held on St. Patrick’s Day at 
“The 1890 House” in Ocala. Under a provision 
of the will of Mr. Arthur Levis of Ocala, a past 
commander of the Marion County Post of the 
American Legion, a portable electric oxygen tent 
has been donated for the use of patients in the 
county who are unable to pay for this apparatus 
in their homes. The report of the donation was 
made by Dr. T. Hartley Davis. 

Dr. William H. Anderson, Jr., ophthalmologist 
and otolaryngologist, who has taken the offices 
and practice of the late Dr. Carney W. Mimms, 
Sr., of Ocala, was elected to membership. 

Those present included Drs. Hugh H. Bar- 
field, Richard C. Cumming, T. Hartley Davis, 
Bertrand F. Drake, Eaton G. Lindner, Carl S. 
Lytle, Eugene G. Peek, Robert E. Thompson, 
Thos. H. Wallis and Harry F. Watt of Ocala; Dr. 
Bruce D. Carroll of Bronson; Dr. William H. 
Garvin, Jr, of Dunnellon; and Dr. Herbert M. 
Webb, Jr., of Wildwood. Dr. Lindner had as 
his guest, Dr. C. W. Chidlaw of Hammond, Ind., 
who was his classmate at Miami Medical College 
in 1904. 
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PASCO-HERNANDO-CITRUS 

Dr. William G. Mason was host to members 
of the Pasco-Hernando-Citrus County Medical 
Society at the March meeting which was held at 
the Orange Hotel in Inverness. Dr. J. Brown 
Farrior of Tampa spoke on “Fenestration Opera- 
tion for Otosclerosis” and illustrated his paper 
with slides. 

The business meeting consisted chiefly of 
discussions concerning the 74th Annual Meeting 
in St. Augustine. 

sew 


PINELLAS 

At the business meeting of Pinellas County 
Medical Society which was held on March 4, 
steps were taken to establish a blood bank. The 
motion by Dr. Ira C. Evans that President M. 
Eldridge Black appoint a committee as part of a 
composite committee for the project was carried. 
This group of physicians is empowered to invite 
laymen to join in the formation of an executive 
committee to establish and manage the proposed 
blood bank. 

Dr. Francis H. Langley, chairman of the 
scientific program and entertainment committee, 
introduced Dr. James L. Gouaux who opened the 
discussion of a case of “Pericordial Cyst.” Dr. 
Henry J. Jensen then explained the x-ray differ- 
ential diagnosis. Dr. J. Braden Quicksall spoke 
on the “Intravenous Use of Morphine.” 


aw 


POLK 

Members of the Polk County Medical Society 
were the guests of the Lake Wales physicians 
at the March ‘meeting which was held at the 
Ridge Manor Lodge in Lake Wales. Dr. Edward 
Jelks of Jacksonville was the guest speaker. Fol- 
lowing the dinner a business meeting was con- 
ducted by President Chester H. Murphy of 
Bartow. 

Out-of-county Association members who were 
guests included Drs. Chas. J. Collins, Duncan T. 
McEwan, and Robert E. Zeilner of Orlando; Dr. 
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...a considerable reservoir_of . 
unsuspected and unreported ek 
amebiasis has been brought back Wea WW 
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to the United States.... 


UD cinc clinicians and roentgenologists to be on the alert 
for signs of this disease, Wilbur and Camp? note the frequency 
with which the radiologist finds unsuspected lesions, 
ultimately diagnosed as amebiasis. 
Diodoquin . . . high-iodine-containing amebacide . . . 
‘Sis a valuable addition to the therapeutic remedies available 
for the treatment of this insidious and intractable disease.’’% 
Diodoquin may be employed in acute or latent forms 
of amebiasis. Relatively nontoxic, well tolerated, 
Diodoquin does not produce unpleasant purgation 
and may be administered over prolonged periods. 
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1. Editorial: The Problem of Amebiasis, J.A.M.A. 134:1095 IN THE SERVICE 
(July 26) 1947. 
2. Wilbur, D. L., and Camp, J. D.: Amebic Disease of the OF MEDICINE 


Cecum: Clinical and Radiological Aspects, Gastroenter- 
ology 7:535 (Nov.) 1946. 

3. Morton, T. C. St. C.: Diodoquin for Chronic Amoebic Dys- Diodoquin is the registered trademark of 
entery in Service Personnel Invalided from India, Brit. M.J. G. D. Searle & Co., Chicago 80, IWtinois 
1:831 (June 16) 1945. 
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Howard V. Weems of Sebring; Drs. David R. 
Murphey, Jr., James N. Patterson, and Chas. 
McC. Gray of Tampa. Dr. Alpheus T. Kennedy 
of Jacksonville also was a guest. 


P24 


PUTNAM 

Dr. Edward W. Ford of Crescent City has 
been elected president of the Putnam County 
Medical Society to succeed the late Dr. Allen P. 
Gurganious. Members who attended the February 
meeting which was held at the Country Club 
in Palatka were Drs. Grover C. Collins, Bernard 
E. Kane, James W. Brantley and Dr. Ford. 


ya 


ST. JOHNS 
All members the St. Johns County Medical 
Society have paid their state dues for 1948. This 
cooperation is greatly appreciated. 


a 


VOLUSIA 
Dr. Frank G. Slaughter of Jacksonville, chair- 
man of the Committee on Public Relations, was 
the guest speaker at the monthly meeting of the 
Volusia County Medical Society which was held 
on March 9 at the Halifax District Hospital in 
Daytona Beach. The topic of his talk was “The 
Doctor and the Public.” Mr. Ernest R. Gibson, 
executive secretary of the Academy of Public 
Medicine, discussed proposals for public relations 
by county medical societies. 
Thirty-two members of the society attended 
the meeting. 
Sw 


INTERNIST: 34, Diplomate of the American Board 
of Internal Medicine, graduate of an eastern school, 
Protestant, presently on faculty of a southern medical 
school and consultant to U. S. Veterans’ Hospital, de- 
sires opportunity for private practice, group or associa- 
tion. Write 69-16, P. O. Box 1018, Jacksonville, Fla. 


Pa 


OFFICE FOR PHYSICIAN: Desirable ground floor 
location at Five Points in the Riverside section of Jack- 
sonville, over 750 sq. ft. on corner with excellent parking 
and bus facilities. Can be leased on reasonable terms. 
D. L. Reep, D.D.S., 2005 Herschel Street, Jacksonville. 
Telephone 7-5444. 


SRE AOI RMR 
THEODORE GAILLARD CROFT 


Dr. Theo. G. Croft of Jacksonville died on 
Wednesday, March 17, 1948 in the Presbyterian 
Hospital in New York City. He was 60 years of 
age. 

Dr. Croft was born on Aug. 26, 1887 in 
Aiken, S. C. Descended from a distinguished 
family of his native state, he was the son and 
grandson of physicians bearing the same name, 
and his mother was Mary Chafee Croft. He at- 
tended the Sewannee Military Academy, later the 
University of the South, before entering the Uni- 
versity of South Carolina. In June 1912, he 
received the degree of Doctor of Medicine from 
the Medical College of the State of South Caro- 
lina at Charleston, as had his father and grand- 
father before him. Immediately thereafter he 
spent two years in New York interning at New 
York City Hospital and Bellevue Hospital. 

Dr. Croft, who resided at Mandarin, had 
practiced medicine in Jacksonville since 1914 
and was widely known as a general surgeon. Not 
only did he win distinction professionally through 
the years but also in civic and social activities. 
He was a Mason and a Shriner, a member of the 
Kiwanis Club, the Royal Order of Jesters and the 
Timuquana Country Club, and a life member oi 
the Florida Yacht Club. He was a member of 
the Episcopal Church. His colleagues, his patients 
and a wide circle of friends held him in highest 
esteem. 

Dr. Croft saw service in France as a first 
lieutenant in World War I and held a commission 
of lieutenant colonel as a reserve officer. During 
World War II, he was asked to supervise the 
medical departments of the St. Johns River 
Shipbuilding Company and the Merrill-Stevens 
Drydock Company, and he served on the pro- 
curement and assignment committee. 

He’was a member of the American Medical 
Association, the Florida Medical Association and 
the Association of Seaboard Air Line Railroad 
Surgeons. In his death the Duval County Medi- 
cal Society loses a past president who served 
faithfully and well in the capacity in 1934. 
Locally, he was a member of the staff of St. 
Luke’s, St. Vincent’s and Duval County hospitals. 

Survivors include his widow, Mrs. Mabel 
Storey Croft, and two sisters, Mrs. Mary Croft 
Lyons and Miss Florence Ella Croft of Aiken, 
S. C. 
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| BOOKS RECEIVED | 


INTRODUCTION TO MeEpicaL PsycHotocy. By L. Erwin 
Wexberg, M.D. Price, $3.50. Pp. 169. New York: 
Grune & Stratton, Inc., 1947. 

Realizing the need for a textbook written with the 
future physician’s specific psychologic requirements in 
mind, the author prepared this short text primarily to 
aid the medical student familiarize himself with a subject 
practically unknown to him. Not just an “introduction” 
to psychiatry or mental hygiene, nor on the other hand 
an elaborate treatise on psychology designed for the 
training of psychologists, this brief volume should prove 
helpful not only to the student but also to those practic- 
ing physicians who are coming to reaiize more and more 
the importance of psychologic training in medicine. 

The six chapters are entitled Individual and Com- 
munity; Knowledge and Action; Emotions and In- 
stincts; Temperament, Personality and Character; 
Genetic Psychology; and Methods and Technics of Clini- 
cal Psychology. Numerous references accompany each 


chapter. 
aw 


FUNDAMENTALS OF Psycutatry. By Edward A. 
Strecker, M.D. Ed. 4. Price, $4.00. Pp. 325. Philadel- 
phia: J. B. Lippincott Company, 1947. 

This practical and popular textbook, now appearing 
in its fourth edition within five years, takes into account 
the greatly increased need for psychiatric care in thi 
postwar era and the critical shortage of specially trained 
physicians in this branch of medicine. All the best fea- 
tures of previous editions are retained. The author con- 
tinues to emphasize the relationship between psychiatry 
and general medicine and to cover compactly symptoms, 
methods of examination, etiology, treatment and prog- 
nosis of psychoses. In addition, there are many new 
features, including an entirely new chapter on Psychoso- 
matic Medicine and Psychiatry, a discussion of classifica- 
tion insufficiencies and two suggested nomenclatures, 
which reflect the present trend in psychiatric thought. 

This small manual is especially useful to practitioners, 
nurses, students and others requiring a sound, general 
knowledge of psychiatry. Designed to meet the need 
when time is at a premium, it guides the busy physician in 
meeting the psychiatric problems of everyday practice 
without leading him too deeply into technical or theoret- 
ical consideration of the highly complex subject matter. 

an 

A Prmer or Carpiotocy. By George E. Burch, M.D., 
F.A.C.P., and Paul Reaser, M.D. Price $4.50. Pp. 272. 
Philadelphia: Lea & Febiger, 1947. 

These authors, of the faculty of Tulane University 
School of Medicine, present in clear, informative style 
this primer for medical students and physicians who are 
interested in a practical introduction to cardiology. Their 


J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
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Advertisement 











Out-of-Town Orders Shipped by Return Mail 











From where I sit 


4y Joe Marsh 





How to put up with 
women’s styles 


When Will Dudley’s missus finally 
gave in to the new-style longer skirts, 
Will was mighty critical at first. Al- 
lowed as how women were a slave to 
fashion . . . ought to dress to please 
their husbands and not style designers. 


Then Dee finally reminded Will of 
his habit of sitting by the radio on 
Saturday afternoons in his shirt sleeves 
and old carpet slippers, listening to 
the sportscasts with a mellow glass of 
beer. She suggested that maybe Will 
was a slave to comfort. 


And Will admitted she was right. 
It just goes to show that the way some- 
body dresses isn’t always to our taste 
—just as Will’s glass of beer may be 
another person’s cider. 


But from where I sit, those little 
differences aren’t important—unless 
we go out of our way to make them 
so, by being hypercritical. As Will 
says now: “‘Well, anyway, those long 
skirts hide a multitude of shins”. . . 
and lets it go at that! 


Dre Worst 





Copyright, 1948, United States Brewers Foundation 
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4 OBJECT: 
DRAINAGE 


In discussing the management of 
chronic cholecystitis without 
stones, Albrecht states: 


“The object of the medical 
procedure is to assist in drain- 
ing an infected organ.”’* 


The specific hydrocholeretic 
action of Decholin (chemically 
pure dehydrocholic acid) accom- 
plishes this purpose. 


Decholin induces bile secretion 
which is thin and copious, flush- 
ing the passages from the liver to 
the sphincter of Oddi, and carry- 
ing away infectious and other 
accumulated material. 


How Supp uiep: Decholin in 334 
gr. tablets. Packages of 25, 100, 
500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltimore, ‘Whe Williams and Wilkins 
Co., 1946, p. 170 
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aim is to show in a fairly direct fashion how the basic 
sciences and clinical medicine must be integrated and ap- 
proached systematically in order to understand cardiology 
satisfactorily and to establish a foundation for future 
study, clinical development and specialty training. Empha- 
sis is placed on cardiac problems likely to be of greatest 
importance in medical practice. The material is presented 
in a way to stimulate the thinking of the reader, making 
him better able to evaluate the literature in this field, 
and the illustrations, numbering 203, are intended to 
teach him to think of clinical manifestations in terms 
of circulatory dynamics and basic physiologic principles. 
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UnrpoLtaR LEAD ELECTROCARDIOGRAPHY, INCLUDING 
STANDARD LEADS, UNIPOLAR EXTREMITY LEADS AND Mut- 
TIPLE UNIPOLAR PReEcoRDIAL Leaps. By Emanuel Gold- 
berger, B.S., M.D. Price $4.00. Pp. 182. Philadelphia: 
Lea & Febiger, 1947. 

This monograph is the result of a thorough study of 
unipolar leads including exploration of the practicability ot 
their routine clinical use and determination of the rela- 
tionships between standard leads, precordial leads and 
unipolar leads in general. It contains the material used 
in the author’s course in advanced electrocardiography at 
Montefiore Hospital, New York, under the auspices of 
Columbia University Faculty of Medicine. In contrast 
to the usual description of electrocardiographic patterns 
in terms of standard leads alone, or in terms of standard 
leads and one or more precordial leads, in this volume 
each abnormality is described in terms of the three stan- 
dard leads, the three ‘augmented’ unipolar extremity leads 
and the six unipolar precordial leads. All of these leads 
are explained in terms of simple fundamental physiologic 
principles and basic unipolar lead patterns. Among the 
many clinical conditions in which unipolar extremity 
leads and unipolar precordial leads are advantageous are 
the interpretation of axis deviation; the diagnosis of ab- 
normalities of the Q waves, especially Q,; the differentia- 
tion of pulmonary embolism from posterior infarction; 
the diagnosis of small myocardial infarcts; the diagnosis 
of bundle branch block; the diagnosis of right ventricular 
hypertrophy; the interpretation of tracings with ab- 
normalities of the RS-T segment and T wave, and the 
interpretation of tracings when standard leads appear 
normal or when minimal changes are present in the 
standard leads. 
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THe Foor anp ANKLE, THEIR INJURIES, DISEASES, 
DEFORMITIES AND Disasitities. By Philip Lewin, M.D., 
F.A.C.S. Ed. 3. Price $11.00. Pp. 847. Philadelphia: 
Lea & Febiger, 1947. 

Extensively revised with an increase of 182 pages and 
102 new illustrations, this volume contains the latest 
recognized facts and reflects the present day accepted 
concepts of etiology, diagnosis and treatment. Other 
features are the latest data on the use of penicillin, strep 
tomycin, tyrothrycin, the sulfa drugs and sulfamylon; 
technic described and illustrated in detail; and additional 
emphasis on compound fractures, crushing wounds, 
osteomyelitis, traumatic gangrene and amputations. 
There is an entirely new discussion of psychosomatic 
medicine as it relates to certain orthopedic conditions. 
This book should be valuable to obstetricians, pedia- 
tricians and general practitioners in the treatment of 
some of the common foot and ankle defects and should 
help them in the recognition of the necessity of appropri- 
ate and prompt treatment. It covers from all of the 
practical points of view a subject not well known and 
concerning which relatively little has been written. 
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SuRGICAL DISORDERS OF THE CHEST, DIAGNOSIS AND 
TREATMENT. By J. K. Donaldson, M.D., F.A.CS., (Lt. 
Col., A.U.S.). Ed. 2. Price $8.50. Pp. 485. Philadelphia: 
Lea & Febiger, 1947. ° 

This book on the clinical pathology, diagnosis and 
surgical treatment of disorders of the chest serves as 
a well organized reference work, in compact and easily 
readable form, for physicians. surgeons and medical stu- 
dents. It is written especially from the viewpoint of 
the general practitioner who first sees the patient and 
knows that immediate recognition and referral are of 
the utmost importance, and the general surgeon who 
finds it practical and advisable to handle all but the 
most specialized forms of chest surgery. In this new 
edition there are 120 additional pages, and 22 of the 145 
illustrations are new. Additions to the text matter include 
the fundamental advances made in the field of thoracic 
surgery in World War II and a new chapter on Trau- 
matic Hemothorax, with a full consideration of the 
newer concepts of decortication of the lung. Other subjects 
-overed are inflammation of the thoracic wall, including 
pyogenic infections and abscesses, tumors, penetrating and 
nonpenetrating wounds, and nontuberculous intrathoracic 
infections, pulmonary embolism and infarction. Two 
chapters are devoted to pleurisy, with special emphasis on 
treatment. 
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DISEASES OF THE NosE, THROAT AND Ear. By William 
Lincoln Ballenger, M.D., F.A.C.S., Howard Charles 
Ballenger, M.D., F.A.C.S., and John Jacob Ballenger, 
M.D. Ed. 9. Price $12.50. Pp. 993. Philadelphia: Lea 
& Febiger, 1947. 

This ninth edition, thoroughly revised with 597 illus- 
trations and 16 plates, many of them new, covers the 
entire field of otolaryngology, including the anatomy, 
functions and medical and surgical treatment of all of 
the leading diseases. A new chapter offers guidance in 
clarifying headaches and neuralgias of the face and head, 
symptoms of diverse and often baffling origin. Rhino- 
plastic reconstruction is described and the steps illustrated. 
Dr. J. D. Kelly has revised his technic of arytenoidec- 
tomy for bilateral paralysis of the recurrent laryngeal 
nerves. The chapters dealing with the subjects of the 
physiology and functional tests of the labyrinth and 
inflammatory diseases of the labyrinth have been revised 
by Dr. Alfred Lewy, and Drs. Gabriel Tucker and C. L. 
Jackson have revised their chapters on peroral endoscopy. 
The final section presents bronchoscopy, direct laryngos- 
copy, esophagoscopy and gastroscopy. This compre- 
hensive book, based on a broad clinical viewpoint, is for 
the general practitioner as well as the specialist. 
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PracticAL Cuitp GuIDANCE AND MENTAL HYGIENE. 
By Samuel Kahn, M.D., Ph.D., Grace Kirsten, A.B., and 
May Elish March, A.B., M.A. Price $4.00. Pp. 285. 
Boston: Meador Publishing Company, 1947. 

This book attempts through question and answer form 
to explain to the average intelligent person some of the 
important principles in child guidance and how they can 
be applied practically. It is intended “for parents, 
potential parents, educators, social workers, physicians, 
lawyers, ministers, executives, institutional workers and 
all others interested in the development of normal, whole- 
some individuals of good personality and fine character.” 
The authors would contribute to a better world by making 
more people Child Guidance-minded. 








679 


A LABORATORY 
TECHNIC IN A 
TABLET--- 


CLINITEST 


FOR QUICK URINE-SUGAR TESTING 


NO HEATING, NO MEASURING 
of Reagents—Simply drop one 


Clinitest Tablet in diluted urine. 


Allow time for reaction — compare 
with color scale. That is all. 


CLINITEST Laboratory Outfit 
CLINITEST Plastic Pocket-size Set 


CLINITEST Reagent Tablets 
12x100’s and 12x250’s for laboratory 


and hospital use. 


Distributed through regular drug 
and medical supply channels. 
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CAMP 


ANATOMICAL SUPPORTS 


for 


(| Seer: PENDULOUS 
E.'s ABDOMEN 


VISCERA IN OBESE WOMAN PLATE LXXIII FROM CAMP 
ANATOMICAL STUDIES FOR PHYSICIANS AND SURGEONS 





The adjustment of the Camp Support lays a foundation about the 
major portion of the pelvic girdle. From this foundation, the upright 
sections of the support hold the load up and back and give 
excellent support to the lumbar and lower dorsal regions. 


The holding of the load furnishes not only relief to the spine 
but also lessens the drag of the viscera upon the diaphragm. 








Photographs—Obese patient with 3rd degree pendulous abdomen and arthritis of the 


spine before and after application of abdominal and breast supports. (Skeletons indrawn.) 


S. H. CAMP & COMPANY ®* Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 





